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2620 '
Policy and Procedures ... " -

2620.5 ERUIPRCRCE TR

Civil rights Policy & Procedures
for applicants, staff, residents

2620.37
ctivities Program
Program of activities

2620.55
Fire protection and safety
(d) emergency evacuation plan

B 2600
o e Policy and Procedures

[PRTIRVA )

2600.26

Reportable incidents

for prevention,reporting, notification, investigation,
and management of reportable incidents

2600.31

Notification of rights and complaint procedures
(v) complaint procedures

(f) investigation of complaint procedures

(fy Complaint appeals procedures

2600.58

Staff Training and Orientation

1 (1) evacuation procedures

1 (iv) Smoking safety procedures

3 Emergency Medical Plan procedures
4 Personal policies and procedures

14 (i) implementation of Support Plan

2600.59
Staff Training Plan
Plan for developing and conducting staff training plan

2600.60

individual Staff Training Plan

Plan for developing and conducting individual staff
training plan

2600.98
Indoor activity space
(¢ plan of activities

2600.106

Swimming Areas

2 protect the health and safety of the residents in
regards to swimming

2600.107

(a) emergency procedures developed and approved
by qualified fire, safety and local emergency
management offices

(b) reviewed and updated annually



2620

Policy and Procedures

2600

Policy and Procedures
( ¢ ) diaster plan

2600.109
Firearms and weapons
5 Safety and access policy

2600.143

Emergency Medical Plan

(a) a plan that ensures immediate and direct access
to emergency medical care for each resident

2600.144
(f) fire safety procedures to include designated
smoking area '

2600.184

Accountability of medication and controlied substances
(a) Safekeeping of medications

including policy on documenttion, investigation and
access.

2600.181 to 2600.188

Medications :

Policy and procedures regarding these issues will need
developed by each facility

12600.201

Safe management techniques

(b) quality improvement program

to review, assess and analyze the homes ongoing steps
to positively intervene when a resident's behavior
endanagers resident, staff or others.

2600.223

Description of services

(a) written description of services and activities that the
home provides from admission to discharge

2600.243

Record retention and disposal

Closure and storage of original or reprographic
reproduction of resident records.

2600.244
Record Access and Security
(b) record accessibility, security, storage, authorized

 use, release, who is responsible.

[P o e




Statewide Provider Organizations Statement on

Proposed Regulation CH. 2600

The attached list of individuals participated in the following statement.

The reasons for the following statements and recommendations are:
» No providers, residents or inspectors were involved in the actual writing of the regulations

>

>
»
>

>

To preserve existing homes because the cost 10 implement the requirements in Chapter 2600
could effectively put nearly 40% of homes out of business and has the potential to displace
nearly 22,000 residents without funding the mandates.

Disappointment with the Chapter (CH.) 2600 published regulations because very few
suggestions were incorporated :

No notification was sent to personal care homes when they were published

PCHs are a social model of housing and services not a medical model of care

No grandfathering of existing buildings was considered

1. We disapprove of the propoéed CH. 2600 regulations as is, and propose to enhance the
current regulations, CH.2620, in the following areas:

These suggestions to CH. 2620 are intended to safeguard and promote the health, safety, well-being,
rights, choices and dignity of each PCH resident.

We support enhanced administrator training — 60 hours classroom, 80-hour on-the-job
training for new administrators. We further support competency based testing for
administrators.

We support staff training combined with supervised in-house training

We are committed to the development of an optional state-approved medication training
program that can be offered in-house, that would certify unlicensed personnel to administer
medications. If this takes legislative action, we are committed to leading this effort. This
course should be offered at cost.

We support the DPW’s decision to implement the current enforcement fines and penalties and

- we ask for the adoption of the Advisory Committee’s January 10, 2002 recommendations for

enhanced enforcement.

With respect to fire safety, we would recommend that the home have the option of using
simulated drills as approved by a fire safety expert or actual drills to a point of safety rather
than the excessive requirements in CH. 2600 (e.g., 2.5 min evacuations to outside areas which
could potentially put residents’ health and safety at risk).

The direct care staff are those staff who directly assist residents with personal care services
and tasks of daily living as defined in CH. 2620.

2. We support the hiring of a sufficient complement of inspectors to enforce the CH. 2620
regulations as they were intended.

3. The Department of Public Welfare must increase thé State Supplement to SS1 residents in
PCHis to a total benefit of at least $60 per day in addition to their personal needs allowance.
Government mandates cannot be implemented until this is accomplished.

"
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"-;Times are tough
get much wWorse

nder normal circum-
stances, if you called
Claudia Arias @ statistic,
she'd be offended. But
i when it comes to being part
|of the nursing shortage. she’s all too
%happy to be one of the numbers.
\ She worked for 18 years as a nurs-
ling assistant and a licensed practical
lhurse until quitting in 1993 for what she
calls "an early retirernent without ben-
efits.” She eventually re-enlisted in
1999 for another tour of duty. "Youdon't
have to tell me there is a nursing short-
lage out there,” Arias says. " lived
through one for years.”
Agreement over @ shortage of quali-
fied nursing help is easy 10 find among
\the nursing industry’s Big Four: the
| American Asscciation of Colleges of
INursing (AACN), the American Nurses
Association (ANAJ, the American
Drgenizztion of Nurse Executives
|(AONE) and the National League for
'Nursing (NLN). Combined, these organ-
izations represent nearly all of the
{nation’s approximately 3 million regis-
itered and assistant nurses.
The consensus of nursing specialists

\is that things are quite bad now—and
will get much worse unless action is

\ltaken. According to these four agen-
icies, fewer nurses are entering the
\workforce, certain geographical areas
\

Isuffer acute shortages. and nurses ade-

?iquately prepared to meet certain areas

|
i
1

in the nu
by decade’s end.

rsing industr

of patient need ina changing health care
environment are even harder to find.
“The nursing profession {in general)
is one that is going into crisis,” former
American Nurses Association President
Mary Foley says. “There's a growing
realization that the supply of appropri-
ately prepared nurses is inadequate 10
meet the needs of 3 diverse popula-
tion—and that this shortfall will grow
more serious over the next 20 ye_ars." ’
And as one Moves down the nursing
hierarchy, the problem becomes even
more pronounced: Although licensed
practicals, of licensed vocational
nurses—the basic bedside care
providers who do everything from tak-
ing temperatures to treating bed-
sores—are expected 10 be one of the
fastest-growing occupations during the
next decade, the Census Bureau also
projects that it will have one of the high-
est turnover rates.

Georges C. Benjamin, D, secretaty
of the Maryland Department of Health
and Mental Hygiene, summed up the
situation rather simply during a Senate
subcommittee in February 2001:; “There
are three problems,” he says. “Nurses
are not coming into the profession. The
ones who are there are not staying in,
and those who are there aré not happy.”

Declining numbers

Experts agree thata nursing shortage
exists and will worsen by the end of the
decade due to increasing turnover and

s EAR Y I ANE TERM € = E_ " L o

y—and on course to

a growing patient base. in 2000, the
Department of Health and Human
Services (HHS) estimated the nation's
supply of registered nurses at 1.89 mil-
ion, while demand was estimated at 2
million—a shortage of about 110,000,
or 6 percent.

That shortage is expected 1o double
to 12 percent by 2010, more than triple
10 20 percent by 2015 and eventually
peak at 29 percent by 2020 unless
action is taken, Health and Human
Services Secretary Tommy G.
Thompson says.

The problem, according to HHS ana-
lysts, is basic supply and demand.
Demand for nurses in general will grow
py 40 percent from 2002 t0 2020, while
the supply of new nurses is expected

to grow by only 6 percent in that time.

The growth in demand stems from
an expected 18 percent growth in pop-
ulation, a larger proportion of elderly in
the population and edical agvansés
that necessitate additional medical care
for people, according to Thompson.

As a result, HHS projects that 44 -

states and the District of Columbia will
face severe nursing shortages by 2020
(see “Looking and lacking,” page 21).
The government recently stepped into
the fray, attempting to alleviate the sit-
uation with money (see ” Returned div-
idends.” page 26).

It's an obvious problem—but not an
easy one 1o solve, says Foley.
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“Market demand, combined with
workplace issues such as workload,
staffing, career prospects and pay are
the primary reasons for nursing
turnover,” Foley says. “Unless these
issues are addressed, efforts 10
increase the overall supply of nurses will
not be successtul”

The bottom line

Nursing salaries overall have remained
stagnant in the past 10 years—a fact that
does little to attract new recruits to the
profession. “[Nurses’] actual earnings
increased steadily from 1983 through
2000, but ‘real’ earnings—the money
available after adjusting for inflation—
have been flat since 1991/ Thompsen
says. "On average, nurses have seen no
increase in purchasing power during the
past decade.”

Thompson points out that nurses’
salaries are actually behind those of
another perceived low-income group,
elerentary school teachers, and falling
further behind each survey period. in
1984, the elementary school teacher's
average annual salary was about
$25,000, about $4,400 more than the
average nurse. In 2001, elementary
school teachers made almost $54,800
annually, while nurses averaged $41,000.

Furthermore, much of 8 nurse's wage
growth takes place early and tapers off
with time, Thompson notes. Anurse with
five years of experience typically makes
about 15 percentto 17 percent more than

when he or she entered the field, but only
1 percent to 3 percent less than nurses
with 15 to 20 years’ experience.

“As their potential for increased earn-
ings diminishes over time, staff nurses
may be motivated to leave patient care
for additional education and/or other
careers in nursing — of outside the pro-
fession.' Thompson says.

Many of the higher-paying jobs are in
hospitals. Long-term caré facilities - the
most-likely employment {ocale for

" lowerlevel nurses and assistants — usu-

ally pay less.

“Factor in taxes, and even these
‘median’ people are taking home only
about $8 an hour," says Bob Whitehall,
an economist with Chalayné & Ryman

Nurses' actual earnings
increased steadily from 1983

» in Chicago.

“Add inflation, and you've
got virtually no gain during the decade

Health industry expers add that the
nursing profession offers the LVN/LPNs
an unhappy paradox: They're health care
providers who usually lack their own
health benefits. Because their jobs often
require much physical work, caregivers
often become injured on the job and end
up being forced to leave the profession,
according 1o Patrick Brady, executive
director of Citizens for LongTerm Care,
aWashington D.C.-based nursingadvo-
cacy group.

Shades of gray

Nurses in general are getting older—
just like the people they 1ake care of,
according to private studies and census

through 2000, but ‘real’

earnings—the money
available after adjusting for

inflation—have been
flat since 1991§

; - Tommy G.Thompson,
# Health and Human Services Secretary
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data. Only 9 percent of regist:
nurses in 2000 were less than 30+
old—down from 25 percent in !
and only about one-third of ali regis
nurses were under age 40in 2000
pared to nearly 50 percent in’
according to the Department of b
and Human Services. The averag
of the working registered nurs
43.3in 2001; that age is expectet
50 by 2010.
in addition, those entering the
ing field are waiting longer. Hea
Human Services reports that st
of associate degree progran
largest source of new regi
nurses, are now about 33 ye
when they graduate, compare
average age of 28 in 1980.

This trend follows a genere
graphic shift, according to the
Bureau. The Bureau projects
cent decrease inthe number ¢
aged 25 to 34 in the labor fo
1995 to 2005, mostly duetot
ent sizes of generations. Unlit
million-plus strong set of baby
the younger demographic
Generation X—is slightly mort
that size at 46 million.

Meanwhile, the populatior
to need nursing services wi
2000, about 35 million people
centofthe U.S. population. »
or older. By 2030, the numbe

i
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ted to have shortages
rvice Administration:

LOOKING & L

States with current nursing shortages and those expec
by 2020, according to the U.S. Health Resources gnd Se

1o 70 miilion, of about 20 percent,
according to U.S. Census figures.
And, between 1995 and 2010, the
number of people in the United States
age 651084 is expected to grow 13 per-
cent, while the number of people age 85

or older will grow 56 percent - easily

the fastest-growing segment of the pop-

not an easy one
to solveﬁg i

i

3

- Mary Foley,
former American Nurses &
Association president E :
L3R

ulation during the next 10 years.
While people age 85 or older make
. » marrant of the population

) aming

Source: Health Res



in 2000, by 2050 they'll make up 5 per-
cent of all Americans, Census projec-
tions show.

“The greatest per capita demand for
health care, and thus the services of
nurses, will guite naturally come from
the very old—those 85 and over,”
Thompson says. -

No longer on the frontlines

The end result of these factors?
Nurses of all levels are working more
hours because there is no one to take
their place, with many suffering job
burnout and leaving the profession ata
time when they are needed the most.
+ Health and Human Services esti-
imates that nearly 20 percent of those
‘with licenses have left active nursing.
About 70 percent of these persons are
.age 50 or older. Not much is known
:about this “now inactive” group, but
\many are probably still working—in
ianother field.

" Arias says she spent a year simply
“taking it easy” before working part-
time at a retail distribution outlet. “|
‘needed to clear my head,” she says. "l
‘didn’t want to have to think about
ichanging bed pans or taking someone’s
Iblood pressure. | wanted something
flow stress.”

But six years of no- or low-stress was
‘enough, Arias says. She went back to nurs-
ing, although she now works part-time.
i*Honestly, | got bored,” she remarks. "I
wwas sick of {nursing), but for some odd rea-
ison I missed it. It wasn't for the money. it
iwasn't for the fringe benefits. | went back
because { actually missed it.”

Easy solutions? .

While various nursing groups and gov-
lernment agencies agree that the nursing
'shortage problem must be addressed,
ithey're not certain exactly how.

I {n 2001, the Tri-Council—an organi-
ization made up of members of AACN,
/ANA, AONE and NLN—began dis-
icussing ways to reverse the situation.
lin July, the American Academy of
iNursing continued discussing the mat-
iter during an interdisciplinary confer-
:ence in Washington, D.C. And in
‘August, the Joint Commission on
iAccreditation  of ~ Healthcare

.

Organizations in Oakbrook Terrace, Ill.,
presented results of its roundtable
study on the problem (see “No laugh-
ing matter,” page 24).

Among the possible solutions:

* Use new technology to make every-
day tasks easier for nurses, allowing
them to make better use of their time
and provide more quality patient care.

* |dentify options available to nurses
beyond the entry-level role, including

Number of nurses
nationwide:

2.697 million 2.559 million

2000 1986

Percentage of those
nurses working full time:

58.5%

2000 1886

Source:

faculty, researcher and administrator.

* Reach out to youth, ages 1210 18,
via counselors, youth organizations,
schools and other outlets to promote
recruitment of a younger, more diverse
population of nursing students.

* |mplement appropriate salary and
benefit programs.

* Redesign work to enable an aging
workforce to remain active in direct care
roles.

Some states are taking action as'well,
hoping to reduce the severity of an
expected shortage by planning ahead. In
Arizona, Gov. Jane Dee Hull created a
Nursing Shortage Task Force to develop

OCTOBER 2002 ﬁ T

ways of keeping an adequate supply o

nurses in the state in coming years.

Arizona, one of the 10 most-popula |

states for persons over age 50 accord !

ing to the 2000 Census, aiready hat

quite a problem on its hands. In 2000
the U.S. Health Resources and Service -
Administration placed the state’s nurs

ing shortage at 17 percent, close t¢
three times the national average. By
2020, that figure is expected 10 grow
1o more than 39 percent.

In addition, the turnover rate fo
nurses in Arizona is higher than the
national average, and the number o'

new registered nurses in Arizona has |

not grown during the past decade—
while the state’s population has riser
by 30 percent, according to Hull.

“National analysts continue to tal
about the potential for health crises dug
to the lack of nurses,” Hull says. “The
goal of this task force is to prevent suct
a crisis from happening in Arizona.”

Task force members, who include
members of health departments frorr
Arizona counties, cities and universi
ties, and medical staff from various
public and private hospitals anc
assisted care facilities, must submi’
an interim report to the Governor by
Dec. 15 and make final recommenda:
tions by Dec. 21, 2003.

Experts do offer one piece of gooc
news: The shortage probably won't las’
forever. The labor force will begin t¢
grow faster than the population by

'2040, according to the Census. (LIC




NURSING FACTS

Where the demand will be
As the public ages, demand for nursing care will shift in

most from 2000 to 2020:

coming years. Here’s where nurses will be needed

Ambulatory Home Occupational

Year Hospitals Nursing

T R

SR

202050

Source: Health Resources and Service Administration

Where the money isn’t
Annual Salaries of Registered Nurses vs. ‘Real’ Earnings, 1984-2001

R.N. Claudia
Arias says she
+Real Earnings reflects nurse salary equivalent after adjusting for inflation 4 spe nt a year
Source: Bureau of Labor Statistics 5 S | m p Iy a“ t a ki ng
it easy” before
working

part-time ata
retail distribu-
tion outlet. “|
needed to clear
my head. I did-

n't want to

have to think
about chang-
ing bed pans
or taking some-
one's blood
pressure. |
wanted some-
thing low

stress? !
E@" Be

By the numbers )
National supply and demand projection for full-time

registered nurses, 2000-2020
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§2600.3. Inspections and licenses or certificates of compliance. .

(a) An authorized agent of the Department shall conduct on-site inspections of personal care

homes.

(b) A certificate of compliance shall be issued to the legal entity by the Department if, afier an
the i fora nn&m.a-.n of

E

Eﬁamw-._.o.h by en authorized agent of the Dep
compliance are met.

(c) The personal care home shall post the current certificate of compliance in 2 public place in .

the personal care bome.

§2600.4. Definitions.

The following words and terms, when used in this chapter, have the following meanings, unless

the context clearly indicates otherwise:

Abuse - One or more of the following acts:

. () Théinfliction ofinjury, ble confinemen, intimidation or punishmeat with

resulting physical harm, pain, or meatal anguish,

2600.3 Inspections and licenses or certificates of compliance

(b) Ifaplan of action is agreed upon and completed then a certificate of
compliance should be issued to the legal entity. ,

2600.4 pefinitions

N ?
This section has expanded with 11 new definitions
when compared to the current CHAPTER 2620.
A significant clange is that PCH staff is now
Clearly categorized as ancillary or direct care
staff. We 1like this.

The second noticeable change is in the nomenclature
of: 2620.32 "personal hygiene" being converted to
2600 ADL, and
2620.33 “tasks of daily living" beiny converted
to 2600 IADL.
The conversions are clearly from the influence
of the nursing homes with the medical background.
Philosophically, we disapprove of the medical-model
association.
The change of terminology has not been consistent
throughout the proposed 2600 regulations. v

. We recommend :nwmmswam up” the final form regulation:

either use personal hygiene/tasks of daily 1living |OR
ADL/IADL
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Agent - A petson authorized by the Department or other State Agency to enter, visit, inspect, or

. conduct an investigation of a personal care home.

Appropriate assessment agency or agent- An organization serving the aged or disabled
population, such as a county meatal health/mental retardation sgency, 2 drug and alcobol agency,
an area agency on aging of another buman service -w«.a&.. or an individual in an occupation
maintaining contact with the aged and &3«.&. such as medicine, E.am...,u or rehabilitative

therspies.

Commercial boarding home - A type of residential living facility v..oi&a.n only food and
shelter, or other services normally provided by -.wo»o_. for payment, for persons who require no

services béyond food, shelter and other services usually found in hotel or apartment rental.

Compl .\E&. ........u.... .-u&.»a.zu&.ovzi..

,2 treat illness or promote health and well-being outside the realm of moderm conventional

1 At

digine. Al ive medicine is used alone or i d of cony

Complementary medicine is used along with or in addition to conventional medicine.

. Complaint - A written or verbal criticism, dispute, or objection presented by or on behalf of a
resident regarding the caré, operations, or management policies of a personal carehome.

Department - The Department of Public Welfare of the no::.._..oaiﬂg.

commercial boarding :ommoa ter 2600 which adds

We prefer the verbage
v,..to adults who are

"
Ll S-F- 8

unrelated to the ownzr,.,.
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®) ?RQ_.»_ care homes shall vn inspected as often es required by 62 P.S. §211 (i), and miore
often as necessary, After ,FE.-_ approval, homes rieed not be visited or inspected ES...-.E
except that the Department will schedule inspections in accordance with a plan that provides
for the coverage of at least seventy-five percent of the licensed homes every two years and all

bomes shall be inspected at least once every three years.

§2600.12. Appeals.

Appeals related to the licensure or approvat of the bome shall be made in accordance with 1 Pa.

Code Orn.v:a 31, 33 and 35 (relating to General Rules of Administrative Practice .-.a

Procedure). -~ -

muaeewu. Maximum capacity.

ber of residents who are permitted to reside in the

(=) The I d capacity is the total
personal care section of the home at -...< time. A request to increase the capacity shall be

submitted tothe Department and other applicable authorities and approved prior to the

admission of additional idents. The ki d capacity is limited by physical plant space,

ing, and other spplicable statutes and regul

(b) The maximum ¢apacity specified on ‘the license or certificate of compliance shall not be

exceeded.

2600.11 Procedural requirements for Licensure or Approval of homes,
(b) A home may not be inspected for three years and many problems
could occur during this period of time which will g0 unfounded. Why are

we being over regulated and under inspected.

Less inspections would NOT ensure the health, safety,
and velfare of our residents. We feel strongly that
this could have an adverse effect.

Our recommendation: To keep Chapter 2620, but
increase the inspections to every 6 months.

This not only has a direct impact on the health,
safety, and welfare of our residents, but it also
has an economical impact on the Commonwealth.
More inspectors will be needed to review the
mountains of paperwork that these regulations
will require. We are unable to give an estimate
of what this will cost the Commonwealth, but feel
that it would be in excess of $160,000 per year.
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§2600.5. Access requirements.

(a) The department will have tbe right to entes, visit, and inspect any bome licensed or requiring

a license and shall have full and free access to the records of the home and to the residents

therein and full opportunity to interview, inspect, of examine such residents.”

(b) The administrator and staff shall provide, upon request, immediate access to the home, the

idents, snd the residents’ ds to agents of the Department o other State Agencies,

ives of the Dep

bt 4

t of Aging's Older Adults Protective Services Progrem, and
the Long-Term Ombudsman Program. '

(c) The administrator shall permit a resident’s relatives, community service organizations and

a!.nmaaﬁ.?nu. of community legal services v.owﬂ...: to have access to the home during the
home’s visitation hours or by appointment for the purpose of visiting, or assisting of

informing the residents of the availability of services and assistance.

GENERAL REQUIREMENT: m

§2600.11. Procedural requirements for Licensure or Approval of homes.

(s) Except for §§20.31 and 20.32, the requirements of Chapter 20 AR_.an to licensure or

-vv_.oﬁ- of facilities and agencies) shall apply to all homes.

2600.5 Access requirements. : ] S .
(a) The word shall has been replaced with this word will. Why do we

need such strong language and it is not consistent throughout the .

document. .
There is no time frame explaining when the department will have

access. Unless the department has reasonable question relating to a

- violation then access should be during normal business hours.

(b) The staff should not be permitted to r.m<o, access to all records

including personnel files as this information is confidential. The staff
_ will have access about the health of the residents, insurance information,
emergency contact, next of kin, and power of attorney but not necessarily

financial recards of the resident.
Please be more specific about who is meant by other State .

Agencies; this could force a home to give information about a resident to
DEP, State Police, Emergency Management, Liquor Control Broad, etc.
so anyone working for the state would be able access the facility and
obtain any information. - T

2600.11 Procedural requirements for Licensure or Approval of homes.
(a): The annual inspections should remain as announced inspections
because certain information including personnel records, payroll, or
income reports are confidential and not all employees will have this

information.




(¢) The home sball immediately report the incident to the personal care wo:...o regional field

licensing office or their designee in @ manner designated by the Department. Abuse *

reporting shall also follow the guidelines outlined in §2600.15 (relating to abuse reporting

"covered by statute).

(d) A preliminary written notification of incidents, on a form prescribed by the Department, shall
e«.«ﬁ: to the personal care home regional field licensing office within 5 days of ..rn
occurrence. Abuse n.nvoa..n shall also follow the requirements in §2600.15 (relating to

abuse reporting covered by statute).

(¢) The home shall submit a final report, on 2 wo_.avv.m ., ibed by the Dep t, to the regional

field 1i ing office i diately following the lusion of the in : ig: i

® The home shall kecp a copy of the incident feport on file as required by §2600.243 (b)

(relating to record ion and disposal).

§2600.17, Confidentiality of records,

.x.nuag. records shall be confidential, z&.. except in na..n_.m.o:mma. shall not be open to anyone

other than the resident, the resident's designee, if any, agents of the Department and the long- .

ident, or his designee, consents, or a court orders disclosure,

term care ombud unless the

- §2600.18. Applicable health and safety Jaws.

2600.16 Reportable incidents
(c) The administrator, not the home, will be responsible for

immediately reporting an incident,

(f) There is a reference to 2600.243 (b); rosa«on. this does not exist in
this document. .

This regulation generates excessive paperwork in
that it requires (c)immediate report, (d)preliminary
report, and (e) a final report for each incident.

Our suggestion: to use the exact verbage from
2620.63 (a) and (b). An immediate telephone call
to notify the Dept. followed by a final .report -
within 5 days from the administrator or his designee.
The other 2 reports simply take away from
resident care.

There are also some issues created by (£), in

that incident reports are NEVER kept on a resident's
chart. A narrative note is made on the chart.

This is not a good protacal and is Not one which
would be found in hospitals or nursing homes.

2600.17 Confidentiality of records :
The resident records should not be limited to the resident, their
family, a designee, long-term care ombudsman, and the Department or in
" the event of an emergency. The resident records should also be available
+ for home health personnel and doctors, '
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residents of the home 1o allow the residents the opportuaity to submit comments to :.a.
.Unv-:an:.. The home shall also provide the residents with the name, address, and phone
number of the personal care home field licensing field office to submit their comments. The

home shall interview affected residents as sppropriate.

) A ro.ro seeking a waiver shall submit 8 written request for a waiver to the appropriate
personal care home licensing field office, A waiver granted by the Department shall be in

writing, shall be part of the home's permanent record and shall be B-Fn.&_..& on file in the’

home's records.

(¢) The ro:r shall notify the residents of the -vvqoﬁ_ or denial of the waiver request. A copy’

of the waiver request shall be posted in a conspicuous public place within the home.

XY

(f) Waivers are subject to a periodic review by the Dep tod et i i.uawrn_. P

conditions exist for renewal of the waiver. The Department reserves the ..ﬂ.mE to revoke the

waiver if the conditions -ch—.n.a by the waiver are not met.

(® A m..:SEE waiver will not be granted to a new facility, new construction, or renovations

t will review

begun after the effective date of this 1 pter. Upon request, the Dep
: , ts of this chapt

building v_nE.S assure compliance with the requi

’ meee.Ne. Resident funds.

(g}Is a structural waiver within the realm of DPW?
We believe that it is an issue for L&I. According to
IRRC's Appendix B Regulatory Review Act Criteria
3.i."Possible conflict with or duplication of statutes
or existing requlations:"....we ask that this be
studied. Does it belong to DPW or L&I?

Perhaps the more important issue to be
discussed revolves around existing homes/buildings.
In this set of proposed regulations there is a
Grandfather in " of staff, but there is not any
verbage for the "grandfather in" of currently
licensed buildings. Throughout the Commonwealth
there are homes which have been licensed for many
Years, that will not be able to structurally comply
with the mandated requirements of Chapter 2600.
Some changes may not be economically feasible, and
other changes may not be structurally possible due
to a variety of factors such as zoning etc.

EXISTING PCH MUST HAVE THEIR—BUYILDINGS )
GRANDFATHERED_IN. STRUCTURAL WAIVERS MUST BE CONSIDERED,
AND THEY SHOULD BE UNCONDITIONAL.

- Our residents consider the PCH to be their HOME.
Some have lived at the same location for many years.
It would create an undue and emotional hardship
on our residents and their families if they would
have to be relocated from the homes that they love
because waivers will not be granted to the building.
THIS IS UNFAIR. .

We ask that this point be taken into consideration
as it is an essential point to preserve the small, '
independent homes. Perhaps a study should be done
to evaluate the number of legitimately licensed
homes across the state that will be forced to close,
as well as the number of residents to be relocated.

The study should also include the status of the
homes mortgages and any other monies lost secondary
to home closure due to no waivers.



-~ : : S © - 2600.20 Resident funds
(4) The resident shall be given funds requested within 24 bours if available, and - ' :

.~ (4 It may not be possible to access funds within 24 hours due to

immediately if the request s for $10 or less. This service shall be offered on a daily ;
. ) ' banking holidays, week-ends, and business hours. It is reasonable if the -
basis. request is made during normal business days/hours and without holiday
disruptions. . :
L . -If multiple residents request $10.00 within the same time frame a
~(5) The home shall obtain & written receipt from the resident for cash disbursemeats. , home may be responsible for having hundreds of dollars in cash.

It is not acceptable to require that this service be offered on a daily
basis. Holidays and week-ends should be excluded because of banking

(6) Tbere may be no commingling of the resident’s p I needs allowance with the ’ accessibility, -

home's or staff person’s funds or the home’s operating accounts.

(7) 1f a home is holding funds ?.axnmmu of $200 for more than 2 consecutive months, the

edministrator shall notify the resident and offer ass: in establishing an interest- -
. bearing account in the resident’s name at a local federally-insured financial institution.

This does not include security deposits. i
(9) Theresidents financial records and/or banking statements should

g - . R . : : not be pait of the resident record for all staff to access. The resident
- (&) The ovmers of the bome, its administrators, and employees are prohibited from being should have the right to confidential financial information

assigned ?.uiﬂ of uzoﬂnw or guardianship of a resident.

(9) The bome shall E..a the resident an annual written t of fi ial tr: ti
“made on the resident's behalf, The home shall provide the resident the opportunity to
review Eu own financial record upon request during normal i&E:w hours. A copy

shall be placed in the resident’s record,




§2600.23. Personnel Management. . .. ' g

The home shall:

(1) Establish & work schedule a0d maintain copies for a year or until all litigation or audits

-are resolved, whichever is later.
(2) mh:w:.mw.-aw maintain written job descriptions for all uc&&ﬂ- that include:
(i) Jobititle.
(i) .—.-ukr. -Bvoa&!:.nﬂ. and essential functions of the job.
(iii) Qualifications.

{3) Provide cach staff member with a copy of kis job description at the time of hire and

whenever the job anm.nmvmon is changed. This shall be documented.

§2600.24. Tasks of dally living.

A home shall provide residents with assistance with tasks of daily living ss indicated in their

port plan and assessment, including, but not limited to, one or more of the following:

2¢&

Nmoo 23 Personnel Management
This entire section should be deleted because Labor Laws Rn::d

this information. Why are you regulating something that is already .
regulated ?

The term "tasks of daily living is from our
current Chapter 2620.33. However, in Chapter
2600 the name has been changed to IADL, which
is-a medical terminology.

For the sake of clarity the ‘term should be
consistent throughout this document.Since this
Chapter chapter changed the name, this would
be more appropriately labeled IADL :zmnncamnnmw
Activities of Daily Living).
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Assistance Act (72 P.S. §§ 4751-1—4751-12). ¥ the PCH will be assisting the _.a.mnai

tomanage a portion of the rent rebate, the requirements of §2600.21 (relating to resident

funds) shall apply. There shall be no charge for E_Fw out this .vnvnnio-r.

(16) The resident, or his designee, shall have the right to fescind the contract for up to 72

hours aficr the initial dated signature of the.

in writing addressed to the home.

- .(b) The home shall not require or permit a resident to assign assets to the bome in return for a

life care / Continuing care ct ities that have obtained a Certificate

Rescission of the shall be

of Authiity from the I Dep t are required to provide a copy of the Certificate

- to the Department and will then be exempt from this Sm_i_dﬂun..

(c) A copy of the signed admission contract shall be .n?aa to the resident and 2 33 shall be
. % !

filed in the resident’s record.

(d) .>.= service needs addressed in the resident's support plan shall be available to the resident

365 days & year.

§2600.27.- Quality manzgement.

{8) The bomes shall establish and implement quality s and managemeat plans.

2600.26 Resident-home contract: information on resident rights.

(16) The right to rescind the contract may put the home in a landlord-

- tenant situation and those laws would be applicable. This is not

appropriate for personal care homes.

(c) .Esmc. add the word payee.

(d) Please delete this statement not all services are available 365 days a
year such as hair style. : :

2600.27 Quality management
" This work will require a whole department. Please delete the entire
section. - : . :
While this section may be appropriate for
very large "Walmart" type facilities, it is NOT
suited for the smaller PCH. There has been an
underlying feeling that these regulations are an
attempt to annihilate the small business. This
section is one that supports that theory.
In Westmoreland County there are 84 PCH
according to the Sept.2002 DPW statistics.

.owww 17 of those listed have more than 51 beds,
vith only 5 being larger than 101 beds. This
profession is dominated by the small homes, of
which this section would not be appropriate.
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®) Atminimum, the following shall be addressed in the plan review: e
(1) Incident reports.
{2) Ooau-.w: procedures.
(3) Staff training.
4 Zoawo..m,au licensing data and plans of oo_woamor. if -vm_m.n-c_u.

{5) Resident or family councils, or bofh. .

- () 1f the home fails to blish and i pl ’ n:u:.w. ent and manager t plans, the

Department reserves the right to create the criteria that the bome will utilize in establishing

_those plans.
§2600.28. SSI recipients.

(a) For .:ammn_z eligible for Supplemental Security Income (SST) benefits, the home charges for
actual rent and olher services may not exceed the SSI resident's actual current monthly

income reduced by the current personal nceds allowance.




(vi) Smoke detectors and fire alarms.

(vii)Phone use and notification of the local firc or police departments, or both.
(2) Resident rights.

(3) Emetgency medica) plan.

(4) P 1 policics and p es.

(5) General operation of the bome.
(b) Ancilary staff shall bave a general orientation to their qvnnmm.o job functions as it relates to
thicir position prior to working in 9-.. capacity.
(c) Training of direct care staff hired afier the effective date of this regulation shall include a
' demonistration of job duties, followed by guided practice, then proven competency before
néwly-hired dirgct care staff may provide unsupervised dircct care in any particular area.
Prior to &Rﬁ. am.:-n. with residents, -_._ direct care staff shall successfully neav_nma and pass

“the following comp y-based training including, but not be limited to the following

specific job duties and responsibilities:

(1) Resident care.

2600.58 staff training and orientation.

(b) and (d). wWe agree with these two items relating
to orientation and training of ancillary staff.

They represent excellent reasoning with a broad,
non-limiting scope. This is a functional regulation.

(c) -There are actually 4 strong components to our
opposition for this section.
-First- the organization and technical writing
is poor and should not be accepted as a state ragulation.
@n the technical writing (2)ADL's
(3)...and personal hygiene
' (5)Personal care services
are all redundant terms, Under the new medical terms
which these these proposed regulations have adopted,
of ADL and IADL, the (2)ADL's is sufficient and
complete. It is also consistent with 2600.4 Definition
of ADL. ! .
(3) Medication procedures,medical terminology...
This should be seperated into tvo categories. )
Ex: (3)Medications
(4)Medical terminology

ARlso (3) and (13) are redundant. The (3)Medications
should include (13). .

(13)...and use of unpiversal precautions. This should
be a seperate category. The term universal precaution
has been changed to "standard precaution” by the
medical world and OSHA.The updated terminology would
be more appropriate for regulations written in 2002/3

We also find it hard to believe that the topic
of body mechanics was not listed. It is the No.1 :
reason for workman's compensation and cause of missed
work. Back-injury needs to be addressed!

The above items demonstrates how this section
was so poorly written.
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the required 40-hour PCH administrators.training, and retake the competency lest, E:.m [

passing grade m.m achieved. .

(h) A record of training including the person trained, date, source, content, Jength of esch course

and copics of any certificates received, .uwu__._x kept by the home.

§2600.58. Staff training and orentation.

s

(a) Prior to workirig with resideats, all staff including temporary staff, part-time staff, and

volunteers shall bave an orientation that includes the following:

..m..va, I fire safety including - . .
() Evacuation procedures.

(ii) Responsibilities during fire drills.

(ifi) The designated meeting place outside the building or within the firc-safe area in the

cvent of an actual fire. : .

(iv) Smoking safety procedures and location of smoking areas, if applicable,

(v) The placcment and use of fire extinguishers.

2600.58 sStaff training and orientation.
(a) Actually we agree that this item is good. Tt
is a basic issue for the ‘health and safety of our

residents.
However, we do feel that the work “volunteser" R

- should be deleted, or clarified. Most Volunteers

are guests of the home and are performing a social
function. Training should not be required.

If a volunteer was giving hands on care,on a
regular basis, then training may be appropriate.
For example: someone that came to the home everyday

to help feed.
It is extreme that a volunteer would need to

be familiar with (4)personnel policies and procedures,
and (5) general operation of the home.
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(5) Staff supervision, budgeting, financial record x««nwﬁ. and training, which shall include

‘but not be limited to:

(i) Writing, completing and implementing pre-admission screening tools, initial

assessments, annual assessments, and support E.n_.un.

(ii) waza.s..woan contracts.

lines for staf.

(iii) Development of orientation and training guid

(6) r.on-_ State and Federal ...tu and regulations pertaining to the operation of a Jo_:o.

(7) Nutrition, food handling and sanitation.

(8) Recreation.

" (9) Mental illness and gerontology, which shall include, but not be limited to:

(i) Resident :wr: ) i

(i) Care for persons with dementia and cognitive impairments.

Aatl

(jii) Care for p with mental

. The outline for this section was poorly

organized, and at the very least needs to be revised.

The constructive criticism for this section includes:
(2)Personal care needs....the terminolojy in

this set of proposed regulations was changed to

ADL. Terminology, as defined in the 2600.4 Dafinitions

needs to be consistent.

(4)..."and personal hygiene!... this would
be part of (2). This phrase doesn't belong here..
(4)(iii)Infection control”....also doesn't
belong here. Would be best addressesl above in (2),

(4) Medications and medical terminology
should be two seperate categories.

. Also, if you add up the estimated time for
1-11, it exceeds 24 hours. We Ccounted 29 hours.

We also feel that it is NOT necessary to
repeat all these courses ANNUALLY. Most of thase
Would be sufficient to take 1 time, with a possible
update if the administrator thought it was indicated.

Training items 5 and 11 are the same.Delete one.




(b} Prior to licensure of a home, the legal entity shall appoint an administrator who :nm.

successfully completed and passed a Dep pproved comp y-based training that
includes 60 hours of Department-approved competency-based training, and has successfully
completed and passed 80 hours of noavn.nanw.v-w& internship in a licensed home under the

supervision of a Unwe.runa..:&:& administrator,

(c) The 60 hours of Department-approved competency-based training shall include, but not be

limited to:

(1) Fire prevention and emergency planning.

.

(2) First aid .ia.ﬂ. dicati dical inology and personal hygiene, which shall

—aacao..e.m not be Limited to:
‘ c,u Medication E.onna...qﬂ.
(i) ﬂﬁ&?vcgoas resuscitation Anv.mc certification.
(iii) ocusn..& -m:a& ..o%an.:a nnamn-am_.A_.
(3) ran-_. State and Federal laws and qnwr_-moam pertaining to the operation of a home.
(4) Nutrition, ..o&.. handling and ,mnasao._.

At ame

2600.57 Administrator training and orientation

(b) Where did the 80-hours of internship come, who is going to accept
the intern, who is going to pay the wages for the intem and the wages for
the administrator supervisiog the intern, who is going to be qualified to

supervise the intern, who will assume the liability, who will be doing the

. comnetency based testing 7777

Actually ve agree and support the idea of
higher training. We feel that 2600.57 will raise
the standards, and ultimately improve the quality
of care for our residents. We like the 60 hours
of training with competency testing and the
internship program.

We feel that this higher level of training
neqates the 4 qualifications of administrators.
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(4) wn free *.3.: a medical condition, including drug or alcobol addiction that would _5..; the
direct care usa from providing necessary personal care services with reasonable skill

and safety.

§2600.55. Exceptions for staif qualifications.

P

(#) The staff qualification requi for ator and direct care staff shall not apply to

persons hired or promoted to the specified positions prior to the effective date of this chapter

as long as the bome maintains = current license.

(b) A staff person who fer's to anotber li d home, with no more than a one-year break in
service, may work in the same capacity as long zs he meets the qualifications outlined in

subsection (a).

(c) Notwithstanding §2600.54, 2 16 or 17 year c_a.auv\ be employed as a stafT person at a home,

but shall not va..o:_..‘.umwu related to medication administration, and the § i care or

bathing of persons of the opposite sex.
§2600.56. Staffing.
(2) A bome shall employ a sufficient number of trained staff to ensure the daily provision of the

aggregate total of personal care service hours required by the support plans for all residents

" in the facility. At minimum, each mobile resident shall receive an average of one hour of

2600.54 Staff titles and qualifications for direct care staff

2600.55 Exceptions for staff qualifications

‘(b) There is no other profession that limits a break in service, 25

personal care home business? Requiring that CEU’s must be maintained
during the break in service may be more acceptable.

© A msn. person age 16 or 17 that has been trained should not be

limited bathing only same sex residents and incontinence care may be
_ toileting every two bours. Most baby sitting courses. certify people that

are age 14 which consist of diapering a baby, 83. would a person age 16
be unable to care for the mEo_._v%

2600.56 Staffing

. (a) Please clarify hours because as this paragraph :..w% each resident

' shall receive one hour of personal care hours. This paragraph should

read total hours during a certain period of time depending on Eo number
of residents and their needs.




—

() A resident shall have the right to purchase, receive, and use personal property.

(m) A resident shali have the right to Jeave and retumn to the home at reasonable times copsistent

with the home's rules.

(n) A resident shall bave the right lo request and reccive assistance, n.BB the home, in relocating

to another facility.
(o) A resident shall be frec to associate and communicate with w.ve,m privately.

{5) A resident shall be free from restreints.

(g) A resident shall be compensated in | d with State and Federa! labor statutes for
labor performed on behalf of the home. Residents shall perform personal bousekeeping

“ tasks related directly to the resident's personal space but shall not perform tasks in licu of 8

“staff person who is otherwise required to perform zﬂm.n tasks.

(c) A resident, the resident’s family, advocates, if any, ity service o_.npau.zo...u. and -
legat Rvaouo.n.»mﬁu shall bave access to the home during visitation hours orby

appointment. A resident shall have the right to receive visitors for a minimum of § hours

daily, 7 days per week.

(s) A resident shall bave the right to privacy of “self and possessions.

2600.32 Specific rights

(1) Dlease m&%%éE m»wnﬁ_a would be

the use of matches or over the counter drugs (OTC)

() The home should not be responsible for ?.o&&nm assistance with

. relocation. The home should be expected to provide the resources for

relocation but not necessarily the actual assistance of relocation such as
tours, moving, etc.- s

This sentence would be acceptable if the
three words ",from the home," were deleted.
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(2) ADL's.

¥ »

{3) Medicati d dical terminology and personal hygiene.
(4) Care of residents with meatal illncss and cognitive impairments.

(5) Personal care services.

(6) u_..nbansna:moa of the Ear_. , annual . : and support plan.
" (7) Nutsition, food v-:.u_mmn -.E mram_-.moP

(8) Recreation.

g on..“..a”a_owv.. ’

(10)StatFsupervision, if .sasr_p _

{1 :zgm_m of residents with special emphasis on the residents being served in the home.

(12)Safety managemept and prevention.

2600.58 Staff training and orientation.

' Second- this is excessive training. Although
the nature of the list is fair in theory, it is not
practical. It would require 20 hours to accomplish
this list of training

Third- it is not economically feasible to do
this. Please cross reference to cost study written
in section (f).

Fourth- Training “PRIOR .to direct-cohkaetewnith
residents® is hot-reasonable, for two reasons.
There is such a high turnover of staff. Many new
hirees would not get pass the class-work. And,
direct care staff must have hands-on training to

clearly understand the job function and responsibility.




) , 2600.58 Staff tralning and orientation.

g ) (e) There are 3 components to our opposition with
n..a fects of medications, and use of universal this requirement. First- WHY should the annual
es and side & ; i L . training for direct care staff of a PCH EXCEED
the annual training requirements for a CNA in
precautions. more acute health care settings such as hospitals,
. o homecare, and nursing homes. CNA's in those settings
. are required to have 8-12 hrs/yr. This regulation
ne, including but not limited to: ’ is not reasonable.
dures of the home, inchucing o : Secondly- The list for annual training in
(£)(1-8) and(g)(1-7) add up to 26-29 hrs. of annual
. ) ) ) mandated training for a 24hr. requirement.Some of
leincidents. . the topics may not be appropriate for all direct care
@ Reportable inck : : . © gtaff. The list is too rigid, too restrictive,
too specific, and does not leave any room for any
. stimulating new topics. :
(i) Implementation of support plans. . " Third- The economic impact of this requirement
: was not taken into consideration. We certainly do
not have the economic backing that hospitals and
skilled facilities have. Many homes, especially

—

(13)Use of medications, purpos

(44)Policies and proce

. jentation t Eomn%namma job functions as it relateste -
@ Ancillary staff sball bave 8 general onientation o T those that cater to the SSI population, are running
‘L . , oo . i i ini ific E 00.00 budget.

: i 1o working in that capacity. Ancillary staff shall receive training speci on a near $ g .
as.vwz.soam:ﬁ. rking in ¢ v © In discussing the actual cost to the PCH, three
to their job function. . ] factors must be considered. (1)The actual cost of

e . the training class. An estimate is $10/hr.

' . (2)The wages of the staff person taking the class.
The lowest estimate would be $6.00/hr plus 35X%for

L al training relating to their job
3Unno.oﬁraan..-nm.i;ga-:o.u.uaro_.ao?pg_ ’ § relating - . taxes and benefits. However this could be as high
, NS : ,n&??ﬁwﬁa&n&:ﬁm?n%mﬁ%a& . as $30/hr if the staff was an R.N. or Adm.designee.
duties. Staff orientation shall be inchi ] . (3)The cost of another staff covering the floor
-employment Q_E&oviisw?:_wﬁo.ﬂ;a&ma»v.ao.s:o—_Noﬁog_oua.:ssw. ‘during the training time.
employment. : For a comprehensive analysis, please refar
hours required snnually. - ) to our addendum in the back titled "2600 Regulations
’ : . : Cost Study".

] . Here's how the (e)requirement of 24 hrs./yr. adds ur
: . . ) "For every direct care staff:
. . 1 braind but t
) ._.Bmsm:w.olou»olronoﬁ:&s:ﬁ_qos_nnnoam_an:uﬂmnnnu_::En.ﬁ_a ut are no ) 24 hee. of training/yr X $10/hr. for class=§ 240.00/yr.
: : . : $67hr plus 35%= $8.10/hr X 24hr./yr =$ 194.40/yr.
must incur this cost X2 for floor coverage=$ 194.40/yr.
: $ 628.80/yrx
for each staff.

-

limited to: . J

{1) Current raining in first sid, certificati ) in obstructed airway techniques, and .
itation that is appropriate for the residents

certification in cardio-pul ry




served, and shall be completed by en individual certified as a trainer by 8 hospital or

" other recognized health care orgznization. Registered nurses, licensed practical aurses,
certified registered nurse practitioners, emergency medical technicians, paramedics,

physician's assistants, or licensed physicians are exempt from the requirement for annual

first aid w.umam:n.

" (2) Medication self-administration training.

(3) Understanding, locati and implementing preadmission screening tools, initial
ts, annual ‘nts, and support plans.
(4) Care forp with dementia and cognitive impaimment

(5) Infection coptrol and wnnoam principles of cleanliness and _.!w_.nun and areas associated

ion of decubitus ulcers, incc

with immobility, such as p

dehydration.

(6) Personal care service needs of the resident.

(7) Safe gement technique trai ..c. which shall include, but not be limited to, positive

interventions such as:

0] wn._n_.oinuoon_a_smn-zgu. :

Inutrition, and

40UU.DB Statt training and orientation. Continued:

For every Administrator, adm.designee., or R.N.:
24 hrs. of training/yr X $10/hr.for class=$240.00/yr.
$30/hr plus 35% = $40.50/hr X 24 hrs/yr =$972.00/yr.

must incur this cost X2 for coverage =$972.00/yx.
$2184.00/yr.

Keep in mind that for argument purpose

we chose the lowest figures to work vwith.of $6/hr.
when more realistically it would be $8/hr. + 35%
($10.80) which gives $259.20/yr (instead of $194.4).

For a small home of 8 beds...3 employe&s would
cost $1886.40/yr, for annual training. Pilus the cost
of training of adm. and designee of $4368.00/yr for
annual training. TOTAL cosT OF - ANNUAL TRAINING WOULD
BE $6254.40/yr.t11! .

These figures become more astronomical when
you consider the high turnover of hirees, and for
the larger homes with more employees.,

The income of the PCH could not support these figures. -
THE ISSUE IS COMPOUNDED WITH THE HOMES WHICH HAVE
SSI RESIDENTS AT $30/DAY.

THIS IS NOT FEASIBLE, AND WOULD CAUSE A DISASTEROUS
ECONOMICAL IMPACT TO THE PCH, AND TO THE RESIDENT
AND THEIR FAMILIES! ) .

'+ We agree that education is a valuble thing, and
that it does improve the outcome of health, safety,
and welfare for our residents. We agree that education
will "raise the standard"™ BUT it must be within

reason which would be economically feasible.

OUR SUGGESTION:
(1) mandate 8 hr. of nonspecified training per yr.

for all direct-care staff and administrators.

OR
(2) Let the Commonwealth absorb the cost of training.
DPW should provide for the training and reimburse for
the lost wage while attending classes.



—

4) An annual evaluation of the staff-training plan, Fnraw_m the extent to which

* implementing the plan met the identified training necds.

§2600.60. Individual staff training plao.

-A written individua! staff training plan for cach employe¢, -.mv—oua..n to that ,naioumm.. skill

Jevel, shatl be developed annually with Fv__m from both the employee and the employee’s
supervisor. The E&&&E training plan shall ideatify the subject areas and potential resources
for training which meet the sequirements for the employee's pasition and which relate to the

employee's skill level and interest.

(1) The plan shall be based upon an employee’s previous education, experience, current job .

functions and job perft

Jete the mini ining hours as listed in §2600.58 (d)

" (2) Tbe employee shall P

(relating ta staff training and e&m:ﬁao_.v with the subject selections being based upoo the

needs identified in the training plan.

(3) Annua} aonsaggwen of the required training in the individual staff-training plan u__um_

be maintained for all staff.

PHYSICAL SITE

' not necessary to create more paperwork d

2600.60 Individual staff training plan

This section should be deleted. 'Staff members are required to have
certain training/certifications such as first aid and CPR; therefore, the

employer currently maintains this information F.n.um wonmcumo_ file. 1tis
ocumenting what is mram%

being completed.
Should the employee ne
‘training this could be reflected in annua

ed additional training or complete oz_o_..
| employee review, if appropriate.

This section also supercedes what other
health care professionals are required to do.
’ The staff training plan and the individual
staff training plan translate into more unnecessary
paperwork, more policies and procedures which comes
with a high cost that will be absorbed by the
resident.in the end, This is harmful.

It also means less time to administer good
personal care because staff will be buried in

paperwork.
The hours of labor and the cost to accomplish

this is directly subtracted from the health and
welfare of our residents. .

Does DPW have these 2 plans?
OUR SUGGESTION:

(1) For the employee file to have a record of the
CEU's earned each year. We still recommend 8 hrs./yr.



—

§2600.81. Physical accommodations and equipment.

The home shall uaimn .2 arrange for physical site accontmodations and equipment necessary to
¢ home i

.. the health and safety needs of a resident witha disability and to allow mu».o.ao<naa=.~
mee

within and exiting the home.

§2600.82. Polsons.

s ot laheled

(s) Poisonous raterials shall be stored in their orig

. . 4 o )
(v) ‘Poisanous materials shall be stored separately from food, food preparation surfaces, and

dining surfaces.
. . . . . . - X . "
(c) Poisonous Bmﬁmn_n shall be kept locked and inaccessible to residents 1&03 all cu—., c
C, U na P

idents living A.... the bome !.o able to safely use or avoid poisonous Eu.sm.n_m.
res| :

mwa.g.uu. Temperature.

. .A ) The m:no.mn 8—3#-23 must be 8 minimum of 70°F when residents are present in the home.
2. . N

(b) If 2 home does not v3<an. air conditioning, fans shall be made available to residents when
. 2 hom i :

the indoor temperature exceeds 80°F. )

' 2600.81 Physical accommodations and equipment.

This sentence is a reflection of the influence
of the nursing home administrators vhich they have
had on much of these proposed regulations.

Because skilled nursing facilities receive
Medicare benefits, they are required by Medicare to
provide the equipment necessary to meet the needs
of the patients which they admit. The equipment
may include walkers, canes, vheelchairs, oxygen
condensors or tanks, adaptive equipment etc.

PCH do NOT receive Medicare benefits, nog do
we want those benefits. We should NOT have to
purchase and provide such equipment. However, a
home should make sure that a resident has access
to his/her own equipment and that the equipment is
in good repair to prevent any safety hazards.

OUR SUGGESTION:

Delete the words “and equipment®,
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(a) The bome shall bave bot and cold water 5&2.!.«&.5 in each cu_Eo.oB. _c,.nrn:., and

Taundry erea to accommodate the needs of the residents in the home.
(b) Hot water temperature in areas accessible to the resident shall not exceed 120°F,

(©) A bome that is nat connected to a public water system shall have a me:me.a in.w.. test at least

. cvery3 Bo!r.u. by s Commonwealth Department of Environmental Protection-certified
laboratory, stating that the «5—2 is safe for drinking. A v&....:c watersystem isa -wm.,n: E!
_provides water —o.._un public for _EE.E consumption, which has at least 15 Sqi.nn
connections or regularly serves en -<.ﬂ.-mn of at least 25 individuals daily at _«—mw 60 mnua out

of ..—..n year. ‘ . . . . . .

?s. If the water is d d unsafe for drinking, the bome shall conduct remediation activity in

d with the dations of the Department of Environmental Protection.

(¢) The bome shall keep documentation of the laboratory certification, in addition o the results

and corrections made to ensure safe water for drinking.
§2600.90. Communication system.

(a) The home shall have a working, non-coin operated, telephone with an outside line that is

uomou?_o in emergencies and accessible fo vnacﬁ. with disabilities,

2600.89 Water

(b) Hot water temperature at 120*F may be too low fora very large

facility. - ) . )
The hot water temperature at the beginning of
the line may be 120*F., but the temperature at the

end of the line, in a large facility, may drop to
108*F.

(c) This statement is already regulated by DEP.




§ 2600.101. Resident bedrooms.

A,& Each single bedroom shafl have at léast 80 square feet of floor space per resident measured

wall to wall, including space occupied by fumiture.

" (b) Each shared bedroom shall bave at Jeast 60 square fect of floor space per resident measured

wall to wall, inchuding épace occupied by fumiture.

{c) Each bedroom for 5 resident with a pbysical immobility shall bave 100 square feet per

-&ionr or allow for easy passage between beds and cther fi
irs, walkers, special

of a resident’s assistive devices, including but not limited to wheelch

it. This requi t does not apply if there is a medical order

fumniture or oxygen eqt iip .
from the attending physician that states the resident can maneuver without the pecessity of

the additional space.
(d) No a.oa than four residents sball share a bedroom.

(¢) Ceiling beight in each bedroom shall be at least 7 feet for new bomes licensed after the

effective date of this act.

(f) Each bedroom shall have an operable window with a source of natural light. This window

shall be able to be opened by the resident without the use of tools and shall be screened.

, and for comfortable use

2600.101 Resident bedrooms.

(a) Current regulations Chapter 2620.52 raquires
that a single occupancy room have at least 80 sq.ft.
and if a bedroom has a built in closet, up to
9 sq.ft.per closet may be counted in calculating
the square footage of floo¥ space.

This has been the standard which PCH have
built rooms on.

The verbage of Chapter 2600.101 (a) does
not allow the closetspace.

Rooms licensed under current regulations
may not be able to accomodate this provision.

This is an example of why existing buildings
need to be "grandfathered-in".

(c) This is again a change from the current B80sq.ft.
for single occupancy and 60sq.ft.for shared occupancy.
The implications for this new provision is
that PCH which were built with the current regs.
will not be able to admit residents with physical
immobilities. Then this could lead to accusations
of civil rights violations!
It is ridiculous that the home would have
to burden a physician for an order that would state
that a resident can manuever with less space!

This regulation is actually taking away
choices for the residents room preference. To
reduce cost, a physically immobile resident
would no longer be able to choose a semi-private

room in many existing homes.

eswmmmmsmxmsvwwo»trwmxmmnwsnrosmm
need to be "grandfathered-in". .

OUR SUGGESTION:
DELETE (a) and (c) and use the verbage from

current Chapter 2600.52 (a).
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(8) A resident’s bedroom shall be only for the onsaﬁwu resident’s individual use and noy for

ctivities common to other residents.

’ (b) A resident shall be able to access toilet, hand washing, and bathing facilities witbout having

N = 3antte had
s

‘to'pass through
(i) Bedrooms shall be equipped to ensure the resident's privacy.
() A resident shall have access to the resident's bedroom at all times.,

(X) Exch resident shall bave the following in the bedroom:

" (1) Abed with a solid foundation and fire retard tiress that is in good repair, clean, and

supports the resident.
{2) A mattress that shall be plastic-covered if supplied by the bome.
(3) Pillows and bedding that shall be clean and in good repair.

.

(4) A storage arca for clothing that shall include a chest of drawers -.E a closet or wardrobe

space with clothing racks or shelves accessible to the resident.

(7) ‘Cots and portable beds arc probibited.

nmco.:: Resident bedrooms




(m)Bunk beds are probibited. o i

(n) A bedroom shall not be used as a means of egress from orused asa v-uuu.wﬁ.sn« to another

part of the home unless in an emergency situation.

(o) A resident shall not be required to share a bedroom with a person of the oppasite sex.

(p) The bedrooms shall bave walls, floors, end ceilings, .!Env are ».:..Euﬁ... clean, and in good

repair.

(q) There shall be doors on the vnn__,oon.»

{is] “There shall be a minimum of one comfortable chair per resident per bedroom. The Tesident

shall determine what type of chair is comfortable.

’ (s) There shall be a minimum of one operable ceiling light per bedroom or a minimum of one

* operable lamp per resident.” .

. () There shall be drapes, .r&&. curtains, blinds, or shutters on the bedroom windows, which

arg clean, in nmon sepair, provide privacy, and are sufficient to cover the entire window when

drawn.

§2600.102. Bathrooms.

2600.101 Resident bedroom

(f) Please delete
comfortable. The resident may think a comfortable chair is a heated,

Messaging, recliner.



—

(2) Tbese shall be at least one functioning flush toilet for every six or less users, including

residents, family and personnel.

(b) There shall be at least one sink and wall mirrot for every six or less users, including

residents, ..-:.:x. and personnel.

(c) There shall be st least one bathtub or shower for every fificen or less users, including

' residents, family EE personnel.,
(d) There shai be slip-resistant m—_q?nnm..._‘u .-= bathtubs and urr%.ua.
(¢) Privacy shall be provided for Bm_a:,. uroind 1& bathtubs E‘.voi_moﬂ or doors.
O >= Fn.miu_.—- towel, iﬂfm.aa.. and o.oou %&,_lc« Eo&no..n for .annr. resident.

(g) Individual toiletry items including toothpaste, tootbbrush, shampoo, deodorant, comb, and

bairbrush shall be made available.

(b) Toilet paper shall be vai.%a for every toilet. '

(i) A dispeaser with soap shall be provided in all of the batbrooms. Bar soap is not permitted

unless there is a separate bar clearly labeled for each resident.

2600.102 Bathrooms.

(a) The ratio of 1:6 toilets:residents is acceptable.
However, the wording of this section creates a
need for an interpretive guideline.
To clarify this, it should simply state "There
shall be at least one functioning toilet for
every six or less residents.

For "users, including residents, family,
and personnel” may require that additional toilets
be installed, This may be an impossibility for
existing homes.

(b) and (c) Creates the same confusion. Delete

“family and personnel®" for clarity.

These regulations have eliminated handbars,grab bars,
and exhaust fans. We feel that these are needed
for bathroom safety to prevent slips and falls.

(g) Providing personal sundries should not

be the responsibility of the PCH, but rather that
or the family or resident's designee. The brand
of products etc should remain the resident's
choice, the type of products should be the
resident's preference. This should not be the
responsibility of the home.
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@) Toiletries and linens shall be in the p

§2600.103. Kitchen areas.

3. A home shall have an operable kitchen area s.m.r 8 refrigerator, sink, stove, o<.o.=. cooking

: equipment, and cabinets for storage,

(®) Kitchen surfaces sball be of a non-porous material and cleaned and sanitized ifter cach meal.

" (c) Food shall be protected fromi ination while being stored, prepared, transported, end

served. -

.(d) Food shall be stored off the floor or the lowest shelf shall be sealed to the floor.

(¢) Food shall be labeled, dated, rotated, 5&.5«.38:..& weekly.

(f) Food .wna:mz.sw refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or

below 0°F. Thermometers shall be required in refrigerators and freezers.

(g) Food shall be stored in closed or sealed containers.

(t) Food shall be thawed-either in the refrigerator, microwave, under cool water, or s part of the

cooking process.

of the resident in the resid 's living space. . -

2600,103 Kitchen areas.

(b) Remove the word "sanitized" If the kitchen
is cleaned, it is not necessary to sanitize

after each meal.

(c)In the small PCH which are more family-style,
the foods are served from the xitchen to the table.
The dishes are not covered during transport.

Dishes are not covered during transport at many
restuarants. )

This appears to be a nursing home or hospital
practice of the stainless steal / silver metal lids
which cover plates. This is to protect from
all the germs from illness, from the airhorne pathogens

PCH are residential settings NOT institutions

vhich collect diseased patients.
The word “"transported" should be deleted.




" (c) Disaster plans must include at & minimum:

2600.107 Internal and external disasters

—

§2600.106. Swimming areas.
. (b) Why do you need to change your procedures annually. Of course a

disaster plan, like any plan, is a continual working and changing
document and that plan should be reviewed and updated annually but

1f s home operates a swimming area it shall abide by the following requirements:
generally only the administrator would need to make that update.

(1) The home shall operate swimming arcas in conformity with applicable laws and -
regulations.:

.

" {2) The hiome shall develop, utilize, and implement policy and procedures that protect the

health and safety of al! of the residents in the home. . (a) and (b). The last "and" of both sentences
. . ' needs to be changed to OR.

§2600.107. Internal and o».n;n-.mr-.u_.o..._..

. 8 The home shall have written emergency procedures that shall be developed and approved by

qualified fire, safety and local emergency management offices. .

(b) The written emergency procedures shall be reviewed and updated annually by the’

administrator, qualified fire, safety, and local emergency management offices.

(1) Contact names.




_—

. {e) I ene or more residents or staff persons are not able to bear the smoke detector or ..:.n alarm
system, all smoke detectors and fire alarms shall be equipped so E-m each person tms 2

bearing impairment will be alerted in the event of a fire.

(D) All smoke detectors and fire m_nnsm shall be tested for operability at least once E.oEEw. A

written record of the montbly testing shall be kept.

(g) If a smoke detector or fire alarm becomes inoperative, repair shall be completed within 48

hours of the time the detector or alerm was found to be inoperative.

wm..v The home's fire safety procedures must indi the g u p & n_. .E&.s‘m: vnA

immediately mS.EaBS.& until the smoke detector or fire alarms are operable.

(i) In homes housing five or more immobile Ru&oau. the fire alarm system shall be directly
connected to the Jocal fire department or 24-hour monitoring um?»nn approved by the local

fire depsrtment.

§2600.131. Fire extinguishers.

.

(a) There shall be at least ane operable fire extinguisher with a minimum 2-A Bm:- for cach

floor, inctuding the basement and attic. ‘,

w.aoc.zo Smoke detectors and fire alarms

(f) The comect method for testing smoke alarms and fire detectors of -
operability is to hire the company to conduct the test using smoke cans.
This service cost a few hundred dollars and would be extremely cost

" prohibited monthly. :

(g)Completed within 48 hours" may be too restrictive,
as the timeframe is actually controlled by the
alarm companies that service the firesytems.
We prefer the verbage from the current 2620.55
regs which states "The administrator shall immediately
document improperly functioning fire safety
edipment and arrange for repair or replacement

as soon_as possible. The administrator shall also
document steps taken to ensure the safety of residents

until actual repair or replacement of the faulty
equipment has been completed."®

(i) This statement is repeated on page 94, 2600.123(a)
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" (b) There shall be a documented annual fire safety inspection and firc drill conducted by-a fire

safety expert. The administrator shall keep documentation of this drill and inspection.

(c) A writien fire dril) 32:_ shall be kept of the date, time, the amount of time it took for

evacuation, the exit route used, the number of residents in the home at the time of the drill,

the number of residents evacuated, the number of staff d, probl ed, and

whether the fire alarm or smoke detector was operative.

(d) Residents shall be sble to evacuate the entise building into a public thoroughfare, or to a fire-

|- safearca designated in writing within the past wn!. by a fire safety expert, within 2 1/2
s or ity the period-of time specifiein wrting within the past year by n fire safety
expert. The .._pa safety expert shall siot be an employee of the home.’ '

(c) A fire drill shall be held during sleeping hours once every 6 months.
() Alemate exit routes shall be used during fire drills,

(g) Fise drills shall be beld on different days of the i,onx. at different times of the day and night,
on different and normal staffing shifts, not ézan._w held when additional staff persons are
vaua,u.. and not routinely held at times when resident attendance i Jow.

(k) Residents shall uate 10 a desi d meeting place outside the building or within the fire-

safe arca during cach fire drill.

2600.132 Fire Drills

(c) The facility may use multiple exit routes during an evacuation.

(d) Please explain and provide reference for the 2 % minute period for-
evacuations.

(e) The night time drills should be simulated drills. Again, Emmn &.Eu
are to test the staff’s ability to assist with the evacuation. The E.mE time
is very confusing and frightening for the elderly, why impose this upon

the elderly.

Additional comments regarding the—2% minute for——

evacuation is needed as we feel that this

could jeopardize the health, safety, and welfare
or the residents. Many of the resident population
are frail or disabled, and to rush/race to meet
the timeframe may cause injuries related to falls,
or cardiopulmonary complications associated with

shortness of breath.
The larger the facllity the more exagerated

the complications might be due to the longer
-length of hallways.



DEPARTMENT OF PUBLIC WELFARE
(S5 PA. CODE CHS. 2600, 2620]

Personal Care Homes

Statutory Authority
Notice is hereby given that the Department of Public Welfare

. Public Welfare Code (62 P.S. §211, §§901-922 3od §§1001-1087) proposes to

adopt amendments to read as set forth in Annex A.

Purpose of Regulations

The proposed qon_-_-.m.osn will add a new Chapter 2600 to 55 Pa. Code to -

replace the existing personal care home licensing regulations at 55 Pa. Code 2620.

Personal care homes are a vital and important component of the i of

ity-based residential long-term care services available to the residents of

_ Pennsylvania. These regulations will strengthen bealth and safety requirements

based on public input and research. .

Background .

When did personal care homes become continuum community-based
residential long-term care services?




The development of these proposed regulations began in the fall of 1999
as part of the Adult Residential Regulations project, a PRIME initiative to

improve existing buman service licensing functions within State government by

strengtbening health and safety p jons and reduci. g duplication within the
licensing process. PRIME - Privatize, Retain, Innovate, Modify, and Eliminate —
is Pennsylvania®s initiative to make state govemment moic customer-centered,

cost-efficient, and competitive.

“The Departmeat's Office of Licensing and Regulatory Management leads
the Adult Residential Regulations project. The vno_.o.a will encompass nine
chapters uader the authorities of the Departmeants of Public Welfare and Health,
The na-&.sonoaaﬂzg is to improve services and v_.ms&o__m to
consumers by focusing Eo&auq,nﬂon on compliance with fundameantal health
-a.umnaw regulations. To sllow for dialogue and to obtain specific feedback
from those most directly affected by this project, the Department solicited

ongoing and active consultation and involvement with many praviders, provider

1.

Y o, izations.

iati id family bers and

The Department convened initial briefing mectings with numerous

id al stakek id organizations from Fall 1999 to Spring 2000. In

February 2001, the Dep da ide briefing meeting to present
information regarding the scope and content of the regulations project. The
Department invited legislatars, statewide external stakeholders, educators, field

licensing staff, providers, consumers and advocates to attend. The Department

———



~posted the first informal draft of the Adult Residential regulations on the
Department’s website in April 2001, and mailed copies to interested persons
without Internet access. In May 2001, the Depantment convened a three-day
meeting to obtain input on major issues of particular concern to all stakeholders.
The Department also extended the comment period on the first informal draft of
the regulations for an -n&nc:& ~2o..£anwu. to provide additional m:.o for public

input. The Department received comments from over 950 interested individuals

1egarding the first informal draft of the proposed Adult Residenti 1 regul

with the majority of the fromthe p | care home industry.

In June 2001, after reviewing and copsidering the comments received, the

. Departments of Public Welfare, Health and Aging decided to cluster and phase in

the promulgation of the Adult Residential regulati The P i Care mo,a..o
regulations were prioritized due 1o the dous growih in the personal care
bome population, and the changing nature and complexity of needs and services

required by these residents. In June 2001 the Departinent mailed ali providers a

fetter to inform them of this decision.

—..w.q ion of this prop sed regulation for p 1 care homes, the

Department met with its Personal Carc Home raima.v. Committee and external

stakeholder groyps. Department staff also toured personal care bomes across the

state to di the development of the prop d regulations with Personal Care

Home administrators, residents, family members and staff. The Department

Why are no public hearings scheduled, as stated on page 137
What are the 950 comments from interested individuals?

Personal care homes are not industries, they are professional businesses.



ceviewed and considered all comments, and then developed a preview draft of the

proposed Personal Care Home regulations,

1n March 2002, the Department posted the preview of the draft Personal
Care Home regulations on its website, and invited interested persons to provide
comments. All comments received were reviewed and considered in %«&89«
these Eovo%._ -nﬂ:-moau. The Unvursg. will continue to meet iw&aga

Care Home stakeholders.

Throughout this public input an.oa. the Department received many

'valusble comments and suggestions from many external: stakeholders who

perticiphted-in-the p The Department values the ts submitted and

bas ipcorporated many of the suggested chang in the proposed regulati
Significant Provisians

Reportable Incidents

At 55 Pa, Cade §2600.16, the _.un.v»:aaa proposes enbanced reporting of
incidents, beyond those listed in the current regulations, which will serve to protect the

health, safety, and rights of residents in the home.
" Waivers .

The proposed provisions at 55 Pa. Code §2600.19 are intended to ensure that
waivers of regulatory standards do not have a negative impact on residents. The

regulation is designed to ensure that residents are informed about waiver requests and




approved waiver requests in the home in which they =<m. In addition, the residents are )

given an opportunity to provide input into the home’s waiver request.
Resident-Home Contract

The proposed provisions at 55 Pa. Code §2600.26 are expanded to provide ful)

" disclosure of the contract to be signed and the resident rights. This requirement will

P good busi practices, and p the resident, bis family and the facility. The

dditional regul ions include a 72-hour right of rescission of the contract, a

3 28 4

requirement that resident’s service needs are to be addressed 365 days a year, and a

mandate to list the actual amount of allowsble resident charges for each service item..

Resident Rights

The proposed pravisions at 55 Pa. Code §2600.32 offer additional regulatory
protections for the resident, listing 26..:«65! specific résident rights. An appeal

q

pracedure is prop in Section 2600.31 to allow the resident or the resident’s family to

file a complaint if they belicve a resident’s right bas beca viotated.

Staffing

The proposed provisions at 55 Pa. Code ﬁm.oo.mm maintain the current level of
personal care service hours per resident, based on the resident’s mobility or immobility

needs. This section also prop that if a resident’s p | care needs exceed the

current minimum level of personal care hours, then the home must provide a sufficient

number of direct care staff to provide the necessary level of care required by the resident.

Allowing the resident to rescind the contract within 72 bours may present
Jandlord/tenant disputes and those laws would become effective creating

months of legal issues.

The number of direct care staff providing thenecessary fevelof care  —————

required by the residents not resident. .’




. Adminismrator Training and Orientation

The Departient proposes at 55 Pa. Code §2600.57 to provide for greater training
and on,.avognw. requirements for administrators than curreat regulations Ra_.:o
Training requirements coves additional essential arcas such as special populations with
dementia, care of residénts with mental iliness and cognitive impairments and -

logy. Dem d competency in the training is reqy

B 'BY

. od Enh q

training will provide additional heaith and m,-_.n.« protection of residents by ensuring that

administrators gain knowledge and comp y through training. This section prop
to expand the scope and Jength of the ad ini ining program, and also requi
new administrators to e n,=<. plete & p y-based internship in a licensed -

‘homeunder 8 Un_u!.!ﬂ..nas& administrator. A licensed Nursing Home
Administrator bired after the effective date of this rulemaking will be required to pass a
competency-based training test, or attend a shortened administrator-training course, and

achieve a passing grade.
- Staff Training and Orientation

55 Pa, Code §2600.58 proposes to mandate greater training and competency
 requirements for direct care staff. The Department proposes that -.E..cu_ training for all -
staff is 24 hours and must be related to their mov. duties. The health and safety of residents

. h

will be enbanced by epsuring thatstaf gain knowledge and competency through trsiniog

Bedrooms.



The Department proposes at 55 Pa. Code §2600.101 that residents with physical
disabilities will have larger bedrooms to allow for casy passage and comfortable use of

assistive devices.
Safe Management Techniques

A resident's bealth and safety is most at risk during a time of crisis behavior. The
Department reviewed the literature and spoke with experts regarding this topic, and

idered other regulations that are being applied to similar services. The positive

intervention techniques proposed at 55 Pa. Code §2600.201 applied by staff are designed

ta assist & resident (o retumn to safe and stable functioning.

14

Inivtal A et 4

55 Pa. Code §2600.225 proposes enbanced screening and of
residents, to ensure'accurate evaluation of resident needs, and 1o prevent a resident from
being mu‘-_um:e_"...m-.o_v~ placed in 8 home. The proposed provisions require that the resident
must be comprehensively assessed within 72 hours of umgwuma_..r to identify the

resident’s current needs, and to ensure that the facility can meet the —om.an!.u needs.

" Development of the Support Plan

Afier the resident’s needs are assessed, the Department proposes at 55 Pa. Code
§2600.226, the development of 8 support plan, which is a written aoo_ﬁ_o__m for each

ident describing the resident’s d care, service or treatment needs, and how those

needs will be met and by whom. The support plan sets out clearly the care and

Safe management techniques generally are not a concern among the
population being served in personal care homes. The safe management
techniques are mental healthmental retardation,drug and alcohol issues
and if this population is being served in personal care homes then include
a separate unit similar to secured units. :




responsibilities of the facility or outside o.smna in providing the services that sn,-a,%.w

_ needs. Inaddition, the facility is required to inform the resident, the resident’s family or

advocate of the right to have other persons involved in the development of the suppost

- plan.

Secured Unit Requirements

55 Pa. Code §2600.229 proposes that a home that chooses to operate a secured
unit nr persons with dementia may open this unit without submitting 2 waiver for the
Department's review and approval. To operatea secured unit, 2 facility must comply

with &1l regulations relating to secured units st forth in this section.

B P N '

ation

The U«m-:..:«.: received numerous comments on previous drafts of proposed
changes for 55 Pa, Code §§2600.181-.188, conceming who may directly administer
medications to .,WEQ..G. Currently, bomes arc-only permitted to provide assistance with <o
medications prescribed for self-administration. Current provisions require that only a.
licensed physician, nurse or dentist, as appropriate, may administer medications not

prescribed for self-administration. The current provisions are retained in the proposed

rulemaking. The Department -.«nn?& adations to pand the types of persons
allowed to directly administer medications not prescribed for self-administration to
include trained personal care bome stafl. As part of this recommendation, commentators

ded ing a specific medical technici ining and certification program

forpersonal care home staff. B of state practice law and regulations, the issue of

f\ -




— cxpanding persons able to directly administer medications not prescribed for self-
" administration requires review in more detail with the General Assetmbly, the State Board
"of Medicine and the State’ Board of Nursing. As such, the Department will review this

RRY ¥
L)

Y

recommendation independently from this rulemaking and, if fe
rulemaking in the future.
Affected Individuals, Groups and Organizations

Personal care homes must comply with these requirements to operate. The
Uov-«.n:nn... survey indicates that there are 1,786 licensed personal care bomes

in Peonsylvania, with 2 licensed capacity of spproximately 80,000 beds. Of this

. 1otal, approximately 1,400 homes are operated for profit, and almost 400 homes

are operated as nonprofit. Of the over 53,000 residents in Personal Care Homes,
over 10,500 mengn receive SSI cnan.ma which is accepted as full payment
towards the residents’ monthly care. There are approximately 370 homes with 4
to § beds, approximately 370 homes with 9 t0 20 beds, approximately 535 homes
with 21 10 50 beds, oves 300 bomes with 50 to 100 beds, and over 300 homes
with over 100 beds. The residents receiving care -..& services in these licensed
facilities are directly affected by the proposed regulation since they are the
consumers that the E.ouo.& rulemaking aims to protect. Families of the residents
receiving care and services are affected in their interest o assure the health, safety

and well-being of their loved ones..

Accomplishments/Benefits
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This proposed rulemaking offers standards to improve the operation of all

personal care homes in Pennsylvania, such es enbanced consumer protections,

- strengthened training and competency requirements for administrators and direct

care staff, safe g t techniques, improved screening and assessments of
sesidents 10 ensure that the home can meet resident needs, expanded incident
seporting, and the development of a support plan to ensuré the resident’s needs

will be met by the facility. -
Private Sector
Personal Care Home Providers

‘I drafting the proposed rulemaking, the Department gaye carcful consideration to

the effect the segulation will bave on the cost of providing or receiving services. The

“issues that will bave most potential to influence the cost of implementing Chapter 2600

are the following:

1. . iupaw_oq costs for all personal care homes:

15 1,

(2) Printing costs for p and p , personnel t, quality

t, and other y d

(b) Reimbursement of residents’ personal needs allowance ‘within one week of
discharge.

(€) Annual furnace inspection.

(d) Additional snnual training costs due to additional required hours of training

for administrators and staff.

10

-




* == 2. Optional or possible costs for all personal care homes:

(a) A home with possible fire-safety violations will incur additional costs to

correct the violations.

(b) Certification as a new P 1 Care Home Administrator will require
upgraded credentials, which E,o« require additional salary. ._.:m_.:_.u and
Savn.o.nnw.c-m& testing. .

(c) A facility with multiple buildings on. the premises, that house 4 or more
residents in each building, will need to meet ncw staffing requiremeats.

" (d) Physical site modifications to serve residents with physical disabilities.
- (e) Coliform water testing for homes not connected to 2 public water uv.un.n_.u‘
3 Individual choice to assume cost: o
(a) Those applying to be Personal Care Home Administrators for the first time

must meet new educational requiremeats, obtain bands on experience, and

lete and pass comp

r i

tency based ﬁm.m:n prior to becoming s PCH
Administrator. o )

©®) ._._uoau.-vlﬁuw to be Personal Care Home >..ai=$nu.9m for E.n first time
must :.Kan mrﬂnuuna certification hours (from 40 hours to 60 bours).

(c) Those applying to be Personal Care Home Administrators for the first time

must pay cost ated with p y-based testing for new personal care
home administrators.
General Public
11

—
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There will be no costs to the gerieral public as & result of this proposed regulation.

- Public Sector

" Commonwealth

The Department anticipates that this proposed regulation will have no
impact on state revenues. Personal care home residents who meet eligibility
requirements can use government funds to pay to live in a personal care home.

Approximately 30,000 low-income residents over age 65, disabled, or blind

receive monthly payments from the federal Suppl ] Security L {SSD
program. In addition, the Commonwealth provides a supplement to SSI

This )l t was i d by 20% (or $15 million in state

PP

P

dollars) for fiscal year 2001-2002.

. Local Government

This proposed regulation will not impact local government.
Paperwork Reguirements

The _uau&o.a regulation affects the paperwork requirements for the

[o! onwealth and ._.m g 1 public b additional paperwork is required.
However, there is no reasonable alternative to the F..uﬂ«ow vuvo..io—.m.
.US-,B:SE forms required by the W?_nno_... such as the intake assessment and . .
the annual assessment n.oa.«.u. will be developed with input from external

stakeholders prior to implementation.

The supplement to SSI was not increased by 20%. The SSI supplement
was increased by $2.00 per day. If the increase was 20% then the daily
amount would have been $3.91 per day.

.:_w increase was over the last seven years not the fiscal year 2001-2002.



Effective Date

1 A

ly upon publication of a final rulemaking except for §2600.58

(), (b), and (c), which will take effect one year after !.E#nmo:. of final
rulemeking.
Sunset Date

A sunset date is not anticipated because the underlying statute is
permanent.
Public i.ua:.aw» .

a 1.

Public hearings concerning the prop gulation are not pl

Public Comment Period

Interested persons are invited to submit written comments, suggestions or

objections, regarding the proposed regulation to the Dep of Public
si.wa. Officeof Licensing and Regulatory Zuaummanu.. Teleta Nevius, ,
Director, Room 316 Health and Welfare Building, P.O. Box 2675, Harrisburg,
Peansylvania 17120, 717-705-0383 within 30 days of the date of publication of

this potice in the Pennsylvania Bulletin. All comments reccived within 30-

calendar days will be reviewed and idered in the preparation of the final-form
regulation. Comments afier the 30-day comment period will be considesed for

any subsequent revisions of this regulation.

Why are no public hearings being held when you indicate on page 3 of
this letter that you received 950 comments from interested individuals?



Persons with a disability may use the AT&T Relay Service by calling
(800) 654-5984 (TDD users) or (800) 654-5988 (Voice users).

Regulatory Review Act

Under section 5(a) of the Regulatory Review Act (71 P. S. § 745.5(s)),

-on SEP 23 2 , , the Department subsmitted a copy of

the proposed regulation to the Independent Regulatory Review C

(IRRC) and ta. the Chairpersons of the House znr_E and Human Services
Committee and the Senate Public Health snd Welfare Committee. In addition to

submitting the proposed -nws._-:ou. the Department bas provided IRRC and the

Committees with a copy of a detailed Regulatory Analysis Form unnv-.,&c«n._o

Department in compliance with Executive Order 1996-1, "Regulatary Review and

Promulgation.” A copy of this material is available to the public upan request.

IfIRRC has objections to any portion of the proposed regulation, it will
notify the Unv-....:ua& within 10 days of the expiration of the Committees’ review
period. The notification shall specify the regulatory review criteria that have not
been met by that portion. The Regulatory Review Act specifies detailed
proccdures for the _.!‘;.ni of objections raised, prior to final publication of the

regulation, by the Department, the General Assembly and the Governor,

FEATHER 0. HOUSTOUN,

moo..o.-_..v.
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55 PA CODE CHAPTER 2600 PERSONAL CARE HOMES
SUBCHAPTER A-GENERAL ADMINISTRATIVE whocag..nz.wm
GENERAL PROVISIONS

§2600.1. Purpose.

§2600.2. Scope.
§26003. Inspections and licenses or certificates of ue:.n_wur.nn..

§26004. Definitions.

§2600.5. Access requirements.

GENERAL REQUIREMENTS

§2600.11, Procedural requirements for licensure or approval of homes.

§2600.12. Appeals.

§2600.13, Maximum capacity.

uumoe..:. Fire safety approval.

§2600.15. Abuse reporting covered by statute.
wumg.;.. Reportable .aa_mn_:u.A

§2600.17. 9..%._.5._5 of records. ‘
§2600.18. Applicable health and safety laws.
§2600.19, s:::.‘., )

§2600.20. Resident funds.

§2600.21. Off-site services.

§2600.22. Legal entity.

‘§2600.23. Persoonel Management.

§2600.24. Tasks of daily living,

§2600.25. Personal hygiene.




muﬂele.um. Resident-home contract: information on resident rights,
.unag.ﬁ. Quality management.

§2600.28. SSI recipients.

§2600.29. Refunds.

§2600.30. Fees.

"RESIDENT RIGHTS

. §260031. _Leznn:_eu of rights and nelv_uﬁum procedures.
§2600.32. , mvn..“_an rights,
§2600.33. Prohibition against deprivation of _._n_..m:
SUBCHAPTER u-gﬂm.id SAFETY REQUIREMENTS
den

§2600,51. Resident abuse and criminal history checks.

§2600.52. Staff hiring, reteution and utitization.
. §2600.53. Staff titles and qualifications for administrators.

§2600.54." Staff titles and e..-::.e.ncuu for direct care staff.

§2600.55. Exceptions for staff qualifications.
§2600.56. Staffing.
§2600.57. >._E.=._.w=-—e... training and .EBF:E_. —
§2600.56. Staff training n.:_.e_._n_:uzan..
§2600.59. Staff training plan. , -
"§2600.60. Individual n..-ﬁ tralning plan. . . )
PHYSICAL SITE

§2600.81. Physical nﬁ.en.:.amn..oﬂ and o.n____vauur

§2600.82. Poisons.
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§2600,83. Temperature.

_ §2600.84. Heat sources.

§2600.85. Sanitation.

§2600.86. Ventilation.
§2600.87. Lighting.

§2600.88. Surfaces, .

mu.as.%a.ﬁ!:.
§2600.90. Commuaication system.
§2600.91. Emergency telephone numbers.
§2600.92, Screens.

§2600.93, Handrails and railings.

§2600.94. Landings and stairs.

§2600.95. Furniture and equipment.

§2600.96. First aid supplies.

) m~3=.3.. Elevators and stafr glides.

§2600.98. Indoor activity space.

§2600.99. Recreation space,

§2660.180. Exterior conditions.

'§2600.101. Resident ...on_.eon:. R

§2600.102. Bathrooms.
§2600.103. Kitchen areas.
§2600.104. Dining room. .

§2600.105. Laundry.

§2600.106. Swimming areas.
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§2600.107. .?.u:.-_ and external &mu&az.
§2600.108. General health and safety.

§2600.109. 3:»,25 snd weapors.

§2600.121. Unobstructed egress.
2600122, Tt

§2600.123. Emergency evacuation.

mnse.nwu. Notification of local fire officials.

§2600.125. Fi ble and bustible materials.
muag.-ua. Furnaces.
§2600.127. Space heaters.

§2600.128. Supplemental ——u»muu sources,

§2600.129. Fireplaces.

§2600,130. m._.:.ro detectors and fire alarms.

§2600.13i. Fire extinguishers.
§2600.132, 3.. drills.
§2600.133. Exit signs.
zhmsmz.—. HEALTH
§2600.141. Resident health exam snd medical care.
muag.xm.. Physical and s.u_..u&eau_ _..o-E...

§2600.143. Emergency medical plan.

mnmee.:..r Use of tobacco and tobacco-related !...:___n_u.

.

§2600.145. Supervised care.

NUTRITION




§2600.161. Nutritional adequacy. . §2600.186. 33.#-:2. records.

i §2600.187. Medication errors.
§2600.162. Meal preparation. ‘

§2600.163. .—......e_.-_ hygiene for food service workers. §2600.188. Adverse reaction.

§2600.164. Withholding or forcing of food prohibited. . ~ SAFE MANAGEMENT TECHNIQUES

§2600.201. Safe management techniques.

TRANSPORTATION
. . : : i I —
600,171 T . ! §2600.202. Probibition on the use of seclusion and restraints.
§2600.171. Transportation, )
) : "SERVICES :
MEDICATIONS R § )
‘ - | §2600.221. Activities program. : -
§2600.181. Self-Administration.
medi " . §2600.222. Community social services,
§2600.182. Storage and disposal of medications an d ppli

. . §2600.223. Description of services.
§2600.183. Labeling of medications. .

. §2600.224. Preadmission screening tool.
§2600.184. Accountabllity of medication and controlled substances.

§2600.225. Initial assessment and the annual assessment.

§2600.185, Use of medications.
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§2600.226. Development of the support plan.

§2600.227. Coples 1.. the support plan.
.m»mg.ﬁn. Notification of termination.
m:e...hue. Secured unit ..B.._r‘n...u.u?
§2600.230. Mobility standards.

RESIDENT nwﬁoavm
§2600241. Resident records,
§2600.242. 0.53_.... of records. -
§2600.243. n.NnB_d 2»2“:3_ and disposal.
§2600.244. Record Access and mnnrw—a.

ENFORCEMENT

§2600.251. Classification of violations.

* §2600.252. Penalties.
§2600.253. Revocation or non-renewal of licenses.

§2600.254. Policles, plans, and procedures of the home.

Chapter 2620. Personal Care Home Licensing. Reserved.




Chapter 2600. Personal Care Homes

SUBCHAPTER A
GENERAL
§2600.1. Purpose.

The purpose of this chapter is to assure that personal care homes provide safe, bumane,

* comfortable, and SiFpoRive Testdentiat sectings-for dependent sdults who requi

beyond basic necessitics of food sud shelter but whe do not need hospitalization or skilled or

- dint ing care. Residents who live in homes meeting the standards found in this

chapter will receive the B t and they need to develop and maintain

maximum independence and self-determination.

§2600.2. Scope.

(a) This chapter applies to personal care homes as defined in this chapter, and contains the

BFWEE.: requirements that shall be met to obtain 2 license to operate 8 personal care home.

(b) This chapter does not epply to commercial boarding homes or to facilities operated by &

religious organization for the care of clergy or other persons in a seligious profession.

'3




’ the context clearly indicates otherwise:

2600.3 Inspections and licenses or certificates of compliance

.
—

§2600.3. usmvan.ae.: -:._. licenses or certificates of compliance. 4 © tfa plan o actionis agreed upon " ooa_u_nﬁoa s s cerifcate of
compliance should be issued to the legal entity.

(a) An authorized agent of the Department shall conduct on-site inisp .. of p care

homes.

(b) A certificate of compliance shali be issued to the Jegal entity by the Department if, after m

F<oum.w-mo_.h by an authorized -na._: of the Dep nt, the requil for a certificate of

compliance are met.

(c) The pessonal care home shall post the current certificate of compliance in a public _.._-n« in

the personal care home. N
2600.4 Definitions

. o This section has expanded with 11 new definitions
§2600.4. Definitions. : when compared to the current CHAPTER 2620.
A significant change 1s that PCH staff is now
clearly categorized as ancillary or direct care

The following words and terms, when used in this chapter, have the following meanings, unless staff . We like this.

The second noticeable change is in the nomenclature
of: 2620.32 "personal hygiene" being converted to
2600 ADL, and
2620.33 "tasks of daily living® beinj converted
to 2600 IADL.
The conversions are Clearly from the influence
. P . 1 & intimidation or punishment with of the nursing homes with the medical background.
() The infliction of injury, - tmicatien orgm Philosophically, we disapprove of the medical-model
resulting physical harm, pain, or mental anguish, : association.
’ The change of terminology has not been consistent
throughout the proposed.2600 regulations.

Abuse - One or more of the following acts:

We recommend "cleaning up" the final form regulation:

either use personal hygiene/tasks of daily living OR
ADL/IADL




— .

ﬁ& The willful deprivation by a caretaker of goods or services which are necessary to

' smaintain physical or mental bealth, or

(iii) Sexual harassment, rape or abuse, as defined in 35 P.S. §§10225.101-10225.502
(relating to Older Adult Protective Services Law), 6 Pa Code Chapter 15 (relating to

Protective Scrvices for Older Adults), and 23 Pa. C.S. §§6101-6117 (relating to ’

Protection from Abuse).

(iv) Exploitation by au act or a course af conduct, including misrep tation or failure
to obtain informed consent which results in tary, p 1 o other benefit, gain
or profit for the perp . or yorp 1 Jass to the resident.

(v) Neglect of the resident, which results in physical harm, pain or mental anguish.
(vi) Abandonment or uSnnmoa.vw a caretaker.

ADL - Activities of Daily Living - The term includes bathing, dressing and undressing,

grooming, eating, transferring in out of bed or chair, toileting, bladd T bowel

management and additional personal care activities such as nail care and bair care.

Adult - A person who is 18 years of age or older.
La.n_ﬁnq staff - A person who provides services for the home but docs not provide the services

provided by direct care staff.

2600.4 Definitions

abuse
(iv) Please clarify informed consent.
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1.

or in capacity of another. Such

Designee - The person authorized to act in the
autborization sball be documented in the resident’s records when it concems a resident’s
designee, and documented in the personnel records when it concerns the administrator's

designee.

Direct care staff - A person Who'assists residents with activities of daily living, provides services

or is otherwise responsible for the health, safety, and welfare of the idents. The term includ

full and part time cmployees, temporary employees and <o_==»mn-u.

Emergency medical plan - A plan that ensures immediate and direct access to medical care and

treatment for serious injury, or illness, of both. |

.

Fi ial ment- A p 1 care service provided whenever the administrator serves as

representative payce (oras 8 guardian or power of attomey igned prior to D ber 21, 1988)

ot when a resident receives assi in budgeting and spending of the p !

fora
needs allowance. The term does not include storing funds in a safe place as a convenience fora

resident.

Fire safety expert - A member of 8 local fire dep t, fire protecti gi

taa i 9, 11

Commonweslth-certified fire p N ge instructor in fire science, county of

Commonwealth fire school, volunteer trained and cenified by a county or Commenwealth fire

school or an insurance y loss control rep ive.

{4

The definition designee should be more clearly defined because designee
can be two separate issues one the administrator’s designee and two the
resident’s designee. One definition could blur an issue because it may
become difficult in determining which designee is meant.
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JADL - Instrumental Activities of Daily Living — The term includes, but is not limited to the

following:
@  Doing laundry;
(ii)  Shopping;
"(ifi)  Using transportation;

(iv) Managing mancy, and

(v)  Using atelcphone.

Immobile resident - An individual who is unable to move from one Jocation to anotber, or has

difficulty in understanding and carrying out instructions witbout the inual and full

of other p or is incapable of indep dently operating a device, suchasa wheelchair,
prosthesis, walker or cane to exit a building. The term does not mean that an immobile resident
is incapable of self-administering medications.

.

Legal entity - A person, society, corporation, governing ns_uc—..mQ. or partnership legally

responsible for the administration and opsration of a home.




o~ .

License - A certificate of compliance document issued by the Department permitting the
operation of a pecsonal care home, at 2 given location, for a specific period of time, fora.

specified capacity, according to appropriate Departmental program licensure or LEHQB_

regulations.
Life care contract/g tee - An agr t between the i and the resident that the
licensee will provide care to the resident for the duration of the resident’s life.

hsLh.EB 8«.« nursing facility - A facility licensed by the Department of Health pursuant to )
the act of July 19, 1979 (35 P. 8. §§ 448.101-448.904), known as the Health Care Facilities Act,
that 53<&nmnxx=|_n.& or .m..?:uw&:.n nursing care or both levels of care to two or more patients,

who are unrelated to the nursing home administrator, for a period exceeding 24 bours.

hmxw.a:: care ombudsman - An agent of the Department of Aging who investigates and seeks
to resolve complaints made by or on behalf o».. older individuals who are consumers of long-term

care services. These complaints may relate to action, i ion or decisions of pr viders of long-

term care services, of public agencies, of social service agencies, or their repr ives, which

may adversely affect the health, safety, welfare or rights of these consumers,

4

Manual restraint - Any physical means that restricts, immobilizes, or r a resident’s ability

- to move his arms, legs, head, or other body parts freely except that prompting, escorting, or
guiding a resident to assist in the activities of daily living shall not be construed as a manual

restraint.
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Aobil ident- A ident who is physically and mentally capable of vacaling the home on the

r

resident's own power of with limited assistance in the case of an emergency, including the
capability to B.on-a or descend stairs if present on the exit path. Limited physical assistance
means assistance in getting to one’s feet, intoa ivnn._&m-. walker, or prosthetic device.. Verbal
assistance ._...2_: -?w_u.?macn.moau to assist the resident it vacating the home. The term
includes a person who is able to effectively operate a device wB&-& for moving from one place

to another, and able to understand and carry out instructions for vacating the home.

Neglect - The failure to v.—.oi% for oneself or the fajlure of a caretaker to provide goods ot

services essential lo avoid a clear and serious threat to physical or mental health. An adult who-

does not t to the provision of pi ive services shall not be found to be neglected solely

on the grounds of environmental factors which are beyond the control of the adult or the

such as inadequate bousing, furnishings, i fothing, or medical care.

4

Personal Care Home (home) - A premise in which food, shelter, and personal assistance or
supervision are provided for a period exceeding twenty-four hours, for four o more adulis who
are pot relatives of the operator, who do not require the services in or of a licensed long-term

1 : $athi

care facility, but who do require assistance of supervision in such as 2.

diet, fi ial manag L, € ion of a home in the cvent of an emergency, or medication

.

prescribed for self-administration.

Personal care home administrator (administrator) - An individual who is charged with the .

general administration of a personal care home, whether or not the individual has an ownesship




-
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interest in the home, and whether or not functions and duties are shared with other E&aa:u_u.

%3&:&&22.:..&33 ident) - A p q lated to the Ii , wha resides in s PCH and

who may require and receive personal care services but does not require the level of care

provided by a hospital or loag-term care facility.

Personal care services - Assistance or supervision in matters, such as dressing, bathing, diet,

financial gement, jon of & resident in the event of an emergency, or medication

prescribed for self-administration.

Premises - The grounds and buildings on the same grounds, in proximity, used foc E.o&&uw

personal care services.

Referral agent - An agency or individual who arranges for or assists, or both, with placemeat of

8 E&qmn into a personal care home.

Relative - A spouse, parent, child, stepparent, mnunng grandp , grandchild, brother, sister,

balf-brother, balf-sister, aunt, uncle, niece, or nephew.

.

Restraint - A chemical or mechanical devite used to restrict the t or normal fanction of

sn individual or a portion of the individual's body. Mechanical devices used to restrain include -

geriatric chairs; posey; chest, waist, wrist of ankle restraints; locked restraints; and locked doors

to prevent egress. The term does not include devices uscd to provide support for the '
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achievement of functional bedy position or proper balance as long as the resident can easily

remove the device.

() Chemical restraint is the use of drugs or chemicals for the specific and exclusive

purpose of controlling acute or episodic rn@ﬁ?o behavior.

-(ii) Drugs administered on 2 regular basis, as prescribed by a physician for the purposes

of treating the symptoms of mental, emotional or bebavioral disorders and for

isting the resident in gaining self-control over impulses, are not to be considered

chemical cestraints.

State agency - Any executive agency or independent agency as defined by the Administrative
Agency Law, 2Pa. C.S. §101.

Support plan-SP - A written d for each resident describi g the resident’s care, service,

or treatment needs, and when the care, service, or treatment will be provided, and by whom.

Volunteer - A person who, of his own free will, and without menetary compensation, provides
services for residents in the home. Volunteers who perform direct care services must meet the
.:Eaas.nsnzmﬂzoa.-un training of staff persons. Residents receiving personal care services -

who voluntarily perform tasks in the home are not to be considered volunteers for the purpose of

p

determining compliance with the staffing requi of this ch
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§2600.5. Access requirements.

. (@) The department will have the right to eater, visit, and inspect any home licensed or requiring

a Jicense and shall have ?:.-2_ free access to the records of the home and to the residents

therein and full opportunity to interview, inspect, or examine such residents.

(b) The administrator and staff shall provide, upon request, immediate access to the home, the
id and the residents’ ds to agents of the Department or other State >un_.—nma.

representatives of the Department of Aging's Older Adults Protective Services Program, and

the Long-Term Ombudsman Program.

(c) The administrator shall permit a resident’s relatives, community service organizations and

of inity legel services programs to have access to the home during the

home's visitation hours or by appointment for the purpose of visiting, or assisting or

informing the residents of the availsbility of services and assistance.
GENERAL REQUIREMENTS
§2600.11. Procedural requirements for Licensure or Approval of homes.

(a) Except for §§20.31 and 20.32, the requirements of Chapter 20 ?u_.-a.un to licensure ot

spproval of facilities and agencies) shall apply to all homes.

2600.5 Access requirements.
(a) The word shall has been replaced with this word will. Why do we
need such strong language ? ; T is not consistent throughout the
document. .

There is no time frame explaining when the department will have
access. Unless the department has reasonable question relating to a
violation, then access should be during normal business hours.

(b) The staff should not be permitted to have access to all records,

including personnel files,as this information is confidential. The staff

will have access about the health of the residents, insurance information,

emergency contact, next of kin, and power of attomney, but not necessarily

financial records of the resident. 4
Please be more specific about who is meant by_other State

" Agencies; this could force a home to give information about a resident to

DEP, State Police, Emergency Management, Liquor Control Broad, ete.
so anyone working for the state would be able access the facility and -
obtain any information.

2600.11 Procedural requirements for Licensure or Approval of homes.
(2) The annual inspections should remain as announced inspections
because certain information including personnel records, payroll, or
income reports are confidential and not all employees will have this
information.
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(b) Personal care homes shall be inspected as often as required by 62 P.S. §211 (1), and more

often as necessary. After E:.-_ 83.33_. homes need not be visited or inspected annually

except that the Department will schedule inspections in accordance with a plan that provides

for the coverage of at least scventy-five percent of the licensed homes every two years and all

bomes shall be inspected at least ance every three years.

§2600.12. Appeals. . )

Appeals related to the licensure or approval of the home shall be made in accordance with 1 Pa.

Code Chepters 31,33 and 35 (relating to General Rules of Administrative Practice and
Procedure). '

mnmghu. Maximum capacity.

(a) The licensed capacity is the total number of residents who are permitted to reside in the

?33:53&2%?52::.?39», quest to i the capacity shall be

submitted to the Department and oter applicable suthorities and approved prior to the

admission of additional idents. The Ii d capacity is limi d by physical plant space,

zoning, and other m%_.o-zo statutes and .”ua._pnoﬁ.

(b) The maximum ¢apacity specified on the license or certificate of compliance shall not be

exceeded.

2600.11 Procedural requirements for Licensure or Approval of homes.

() Ahome may notbe inspected for three years and many problems
could occur during this period of time which will go unfounded. Why are
we being over regulated and under inspected.

Less inspections would NOT ensure the health, safety,
and welfare of our residents. We feel strongly that
this could have an adverse effect.

our recommendation: To keep Chapter 2620, but
increase the inspections to every 6 months.

This not only has a direct impact on the health,
safety, and welfare of our résidents, but it ailso
has an economical impact on the Commonwealth.

More inspectors will be needed to review the

mountains of papervork that these regulations

will require. We are unable to give an estimate

of what this will cost the Commonvealth, but feel
that it would be in excess of $160,000 per year.
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§2600.14. Fire safety approval.

(a) Except in the cities of Scranton, Pittsburgh and wE_&n._vz-. a bome shall have written fire
safety approval prior to muﬂ_-_.ﬁ of & certificate of compliance. Written fire safety approval
shall be from cither the Departmeat of Labor and Industry or the Department of Health of the
Commonwealth. In the cities of Scranton, Pittsburgh, and Philadelphia, 2 home shall have
written fire safety approval prior to issuance of a certificate of compliance from the
appropriate departmerit of public safety. In n-unu,s’ﬁ,n fire safety n—%ﬂﬁ- is not required

by these sgencies, a valid written fire safety approval from a fire safety expert is ae._m.a._. )

(b) If the fire safety approval is withdrawn or uﬂinﬁa. the home shall notify the Depertment

orally within 24 bours and in writing within 48 hours of the withdrawal or restriction.

(c) If a building is structurally renovated or altercd after the initial fire safety approval is issued,
the home uru_w n_.j:._._: the new fire safety approval, or i_.mnoul centification that a new fire
uwnna.‘ approval is not required, from the appropriate fire safety authority. This
documentation shall be submitted to the Department within 30 days of the completion of the

renovation or alteration.

(d) Authorized agents of the Department will request additional fire safety inspections by the
-vnanm-..o agency if, during an inspection, an authorized agent observes possible fire safety

violations.




{¢) A home shall be in compli with applicable Federal, State, and Jocal statutes, ordinances,

and lations, including those or regulations pertaining to fire and panic.

§2600.15. Abuse reporting covered by statute.

(a) The home shall i diately report susp d abuse of a resident served in the home in

accordance with 35 P.S. §§10225.701-1 0225.707 Qom.-mam to Older Adult Protective Services

rs..aa?n&&:.s.:.n,: Jating o reporting suspected abuse).

) 1f there is an &.Eax.m a resident involving the home's staff, the home shall

iramediately implement 3 plan of supervision or suspension of the staff person and shall

bmit to the p ] care home gional ficld licensing office a plan of supervision or

notice of suspension of the affected staff person.

§2600.16. Reportable incidents.

(3) A reportable incident includ , but is not limited to, the following:

14

(1) The death of a resident due to accident, abuse, neglect, homicide, suicide, malnutrition,

debydration, or other | circumstances.
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